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LOCAL ANESTHESIA IN ABDOMINAL 
SURGERY.* 


J. H. Jacopson, M.D. 
TOLEDO, OHIO. 


The improvements in the methods of produc- 
ing local anesthesia have been so rapid and 
effective during the past decade that its use has 
been extended and is now successfully employed 
in many abdominal operations. 

Advances which have made this possible have 
been the introduction of non-toxic anesthetic 
agents together with the discovery and employ- 
ment of preparations of superenal extract. The 
combination of local anesthetic drugs with this 
extract has been one of the most important 
advances in local anesthesia. The local effect 
produced with the combination of these agents 
is an analgesia of sufficient intensity and dura- 
tion, rendering surgical operations in reality 
painless. 

The unpopularity of local anesthesia in the 
past has been due to incomplete analgesia which 
made the operation not only severe to the pa- 
tient but extremely difficult for the surgeon. 
In fact complete and thorough work under the 
older methods was nearly always impossible and 
physicians were reluctant to perform operations 
under local anesthesia. 

At the present time those physicians and 
surgeons who have given the subject of local 
anesthesia some study and have mastered the 
few principles which are so necessary for the 
proper employment of the method, do not have 
such unfortunate results. 

Although the progress in the methods of 
local anesthesia has been great, the advances 
- in general anesthesia have also been great. Thus 
we have witnessed the passing of chloroform as 
a routine anesthetic and its replacement by the 
open drop ether method. We have also wit- 
nessed the introduction of nitrous oxide gas an- 
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esthesia for prolonged surgical operations either 
alone or in combination with oxygen and ether. 
Probably the most important advance which 
has been made in the field of general anesthesia 
has been the “professional anesthetist.”  Al- 
though much has been accomplished to render 
general narcosis safe, it may yet be said that it 
still carries with it certain elements of danger. 
It has long been known to the members of the 
surgical profession that the mortality from the 
administration of general anesthetics is much 
higher than that usually given in our text 
books. 

The principle advantage which local anes- 
thesia possesses over all other methods, and the 
one which recommends itself for serious con- 
sideration is the all important factor of safety. 
Not only is this true of the medical profession 
but it applies to the laity as well, for in the 
writer’s experience they have been quick to 
recognize the safety of local anesthesia and 
many patients have submitted to operations who 
would not have done so had such operations 
been proposed with general anesthesia. 

As a result of the experience gained with 
local anesthesia the writer has come to the con- 
clusion that no surgical operation should be 
performed under general anesthesia on any 
adult which can be performed equally as well 
under local anesthesia. 

It has been said that the surgeon of the 
future will be as efficient in regional and local 
anesthesia methods as he will be in surgical 
technic and operative procedure. A surgeon 
who has learned the principles of local anes- 
thesia soon finds a broader application for the 
method, and many operations which he would 
ordinarily do under general anesthesia he per- 
forms under local anesthesia. 

As long as local anesthesia was being pro- 
duced by the use of cocaine, owing to its tox- 
icity it was limited to minor surgery although 
Schleich’s infiltration method with weak solu- 
tions was applicable to some major operations. 
Some of the: recent drugs used for local anes- 
thesia are tropacocaine, eucaine, alypin, stovain, 
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holocaine, novocaine and many others. Novo- 


caine, on account of its solubility, its relatively 
low toxicity and non-irritating qualities is the 
agent, which experience has shown to be the 
best for the production of local anesthesia. It 
is employed in 14, 14, 1 and 2 per cent. solu- 
tions and can be sterilized without destroying 
its action. The addition of adrenalin, owing 
to its constricting action upon the blood vessels 
is most important. Adrenalin not only makes 
the tissue bloodless and thereby materially lim- 
its the rate of absorption of the anesthetic drug 
but it also permits an increase in the strength 
of the solution and intensifies the anesthesia. 
The solution now most frequently employed is 
a 4 per cent. solution of novocaine with three 
to five drops of adrenalin (1-1000) added to 
each ounce of the mixture used. This is ster- 
ilized by boiling for three minutes. 

With the novocaine-adrenalin solution we 
are able to produce local anesthesia in a man- 
ner heretofore unknown. The method has the 
advantage over general and lumbar anesthesia 
in that its employment is attended by no dan- 
ger to life, the general condition of the patient 
is not disturbed, and the immediate post-oper- 
ative pain which is always the worst during the 
first few hours, is relieved. 

After major operations the patient can be 
given food, for vomiting seldom occurs. In 
my experience the only complaint of the patient 
during an operation under local anesthesia is 
that of a pulling or tugging, but no actual pain 
is experienced. 

It is necessary that at least fifteen minutes 
should elapse from the time of injection to 
the beginning of the operation. This is of the 
greatest importance. When you consider that 
it takes about this length of time to put a 
patient under a general anesthetic, the slow ac- 
tion of the novocaine and adrenalin solution is 
no disadvantage. The amount of this solution 
which can be used is relatively large. From 
thirty to sixty cubic centimeters of a 14 per 
cent. solution will be found sufficient for most 
operations. I have used as much as 260 cubic 
centimeters without the least bad effect. The 
stronger the solution the less should be the 
quantity used. 

It has been our custom to allay nervousness by 
the preliminary injection of morphine and 
scopolamine. 

Regarding the technic of injection I can only 
emphasize the statement of Braun, who says 
that the whole secret of success in local anes- 
thesia is, that “one must learn to feel with the 
end of the needle.” One soon learns to differen- 
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tiate’ the textures of the various tissues. The 
subcutaneous cellular tissues, fat, fasciae and 
muscle each has its own peculiar feel when 
punctured. The part to be operated is sur- 
rounded by a novocaine barrier, formed by in- 
jecting the solution through two or four needle 
punctures. The barrier may be circular, rhom- 
boidal, square or pyramidia] in outline and 
should entirely surround the part to be oper- 
ated. The needle punctures are rendered pain- 
less by the formation of a wheal after the meth- 
od of Schleich. The syringe and needles em- 
ployed are those of the recording type with 
needles about three and one-half inches long. 
The solution should be injected as the needle is 
pushed into the tissue. In this manner punc- 
turing large blood vessels is avoided. Before 
withdrawing the needle the deeper structures 
are successively injected. 

The solution should be freshly prepared for 
each operation as this is essential to success. 
The solution being non-toxic, large quantities 
can be used. 

The administration of general anesthetics in 
this country is better understood than in Eu- 
rope and this may to a large extent account 
for the general increase in the use of local anes- 
thesia in the continental clinics. 

Braun gives us some interesting figures rel- 
ative to the increase of local anesthesia in 
Europe. 

At the surgical clinic in Heidelberg in 1906 
local anesthesia was employed in only 11:4 per 
cent. of all operations (1917) this percentage in 
1911, four years later had risen to 54.2 per cent. 
(2532). At the Krankenstift in Zwickau in 
1908 there were 24.8 per cent. of all operations 
(1529) performed under local anesthesia while 
in 1912, 49 per cent. of all operation (1866) 
were performed by this method. The ratio of 
increase in the number of local anesthesia oper- 
ations is steadily rising in all the large hospitals 
of Europe and to a considerable extent in this 
country. 

The most recent report on the increase of 
local anesthesia is from the Dollinger clinic at 
Budapest, Hungary where 94.73 per cent. of 
all operations during the past year were per- 
formed under local anesthesia. This is the 
highest percentage thus far reported. Dollinger 
considers local anesthesia as the routine anes- 
thetic for all surgical operations and general 
narcosis is used by him only as a supplemen- 
tary measure. 

The infiltration method of surrounding the 
part to be operated by the anesthetic solution 
is the method most commonly employed on 
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account of its wide range of applicable 


and because it requires no __ particular 
anatomic knowledge of the distribution 
of nerves. In this method the solution is de- 


posited around the operation site, and if pos- 
sible underneath the part to be excised or oper- 
ated upon. In this country the term “blocking” 
is used to indicate this form of anesthesia. I 
have called this method the depositing of an 
anesthetic “barrier” around the part to be 
operated upon, as being more expressive. 

A knowledge of the relative sensibility of 
various tissues and organs of the body is essen- 
tial for the proper performance of operations 
under local anesthesia. Detailed descriptions of 
the sensibility of these various structures can 
be found in the works of Lennander, Block, 
Schleich, Braun, and others. In general it 
may be said that all parts of the body which 
receive their nerve supply from the cerebro- 
spinal nervous system are sensitive in a more 
or less degree, to pain, while those organs which 
receive their innervation from the sympathetic 
nervous system are insensitive The abdominal 
viscera, the lungs, and the brain are insensitive. 
The skin, on account of its richness of nerve 
supply is probably the most sensitive organ of 
the entire body. The sensibility of the skin 
differs, the most sensitive being the finger tips 
and the least sensitive on the back. The sub- 
cutaneous cellular tissues have little or no sen- 
sibility. This is readily demonstrated by the 
introduction of the injection needle which can 
be moved about under the skin without pro- 
ducing pain. Only when the needle comes in 
contact with a sensory nerve does the patient 
complain of pain. The same may be said of 
muscles, tendons and aponeuroses. 

It is a well known fact that in the days when 
operations were performed without anesthetics 
the chief complaint of pain was during the 
incision of the skin. 


Regarding the sensibility of the abdominal 
organs the work of Lennander stands out as 
a classic. Lennander has shown that the 
parietal peritoneum is very sensitive to pain, 
that. visceral peritoneum is insensitive. He 
also found that the mesentary is without sen- 
sation, but when it is put on the stretch by pull- 
ing it becomes very sensitive. It will thus be 
seen that care must be exercised in the proper 
anesthetization of the parietal peritoneum in 
performing abdominal operations under local 
anesthesia. The stomach, intestines, omentum, 
liver, gall bladder, and even kidneys may be 
handled without pain so long as the manipula- 
tion is not accompanied by dragging upon their 
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attachments. In operations upon the appendix 
the amputation of the appendix itself is painless 
but when the meso-appendix is clamped or 
ligated, pain is produced which is referred to 
the epigastrium. This I have observed in a 
number of instances. The fundus of the uterus, 
ovaries and tubes are insensitive to pain al- 
though when the uterus is dragged upon, pain 
is produced. 

In practical application of experimental work 
relating to the sensibility to pain of the various 
abdominal organs there are two facts which 
stand out conspiciously and act as guides for 
the successful employment of local anesthesia 
in abdominal surgery: 1. That the parietal 
peritoneum is extremely sensitive and painful 
to manipulations. 2. That intra-abdominal 
manipulations of the viscera are only painful 
when such organs are dragged or pulled upon. 

So far no nerves have been demonstrated in 
the peritoneum. It seems quite certain that 
the peritoneum receives its innervation through 
the sub-peritoneal spaces. This can be de- 
monstrated during the progress of local anes- 
thesia operation for the peritoneum can be 
painlessly incised after the solution has been 
injected into the sub-peritoneal space. When 
the peritoneum is opened injections can also 
be made into the sub-peritoneal space from 
within out, in other words through the peri- 
toneum itself. 

Local anesthesia is particularly indicated in 
the presenec of alcoholism, nephritis, acute 
pulmonary lesions, myocarditis, etc. There are 
certain abdominal operations which should 
always be performed under local anesthesia ; 
they are: all operations upon the abdominal 
wall, supra-pubic cystostomy, gastrostomy, ju- 
junostomy, enterostomy, cholecystostomy in de- 
bilitated patients suffering from empyema gall 
bladder or severe jaundice from obstruction of 
the common duct, appendectomy in tuberculous 
patients and all forms of hernia (incisional, 
umbillical, ventral, inguinal and femoral). re- 
gardless of size or whether strangulated or not. 
In perforations from typhoid fever it is of par- 
ticular value. 

The writer has performed 140 abdominal 
operations under local anesthesia, 125 have 
been for the radical cure of hernia. Other 
operations were for intestinal obstruction, gas- 
trostomy, suprapubic cystostomy, colostomy 
typhoid perforation and abscess of the liver. 

I have also used the method for many mis- 
cellaneous operations, such as excision of be- 
nign tumors, removal of foreign bodies and 
opening of abscesses on the abdominal wall. 
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The operations for hernia have been without 
mortality and so far without a recurrence. For 
this reason the writer has gained the impression 
that owing to the high degree of relaxation of 
the muscles and fasciae during such herni- 
otomies, a maximum of over-lapping and an 
accuracy in suturing is obtained which together 
with the absence of post-operative vomiting and 
straining, diminishes more effectually the pos- 
sibility of recurrence. 

Finsterer, Braun and others have combined 
the local infiltration of the abdominal wall 
with para-vertebral injections of the spinal 
nerves in order that anesthesia may be produced 
in the particular organ to be operated upon. 
Such injections permit the most extensive oper- 
ations upon the stomach, kidneys, and other 
organs. By injecting the lower dorsal and 
lumbar nerves partial gastrectomy, for cancer 
of the stomach, gastro-enterostomy, cholecys- 
tectomy and nephrectomy have been painlessly 
performed. 

Nephrectomy under local anesthesia has been 
successfully performed many times. In these 
operations it is necessary to make deep injec- 
tions about the spinal nerves at their exit from 
the spinal foramen. The spinal nerves from 
the seventh dorsal to the fourth lumbar are 
injected with a 1% per cent. solution of novo- 
caine and adrenalin. ‘The lower intercostal 
nerves should also be injected. 

Legeu performs supra-pubic prostatectomy 
under local anesthesia by first infiltrating the 
abdominal wall and after the bladder is opened 
a separate infiltration of the prostatic region. 
In this manner the operation can be completed 
without pain, with a maximum degree of safety 
to the patient. 

Fowelin operated cases of chronic appendicitis 
under Jocal anesthesia by supplementing the 
infiltration of the abdominal wall with injec- 
tions into the illiac fossa and laterally along 
the peritoneal wall. 

Reclus who is one of the pioneers in the use 
of local anesthesia in abdominal operations has 
extended the method to the removal of all ab- 
dominal tumors whose anatomic position is 
known. In this manner he has removed ovarian 
cysts. 

J. C. Webster reports a series of twenty-five 
cesarian sections performed under local anes- 
thesia. The patients were for the most part 
suffering from eclampsia. Local anesthesia in 
such cases is of great advantage to the patient 
on account of the serious damage to the 
kidneys usually present, which makes general 
anesthesia more or less hazardous. 
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No discussion of local anesthesia in abdom- 
inal surgery would be complete without some 
reference to the use of local anesthesia in com- 
bination with general anesthesia as advocated 
by Crile, Kocher and others. This combination 
is used for two purposes: first, to lessen the 
shock of the operation by cutting off all im- 
pulses from the operative site to the central 
nervous system, and secondly, for the abdominal 
relaxation which it produces. I have used this 
method many times especially in those cases 
where abdominal rigidity is a factor to be dealt 
with. In operations for intestinal obstruction 
where the abdomen is rigid, and greatly dis- 
tented, the combined method of local and gen- 
eral anesthesia should always be used for it 
materially lessens shock and makes the intra- 
abdominal manipulation much easier. 


DISCUSSION. 


DR. SMITH: I think we are all to be congratulated on 
having had the opportunity of listening to this paper, for 
two reasons. First we have learned something about local 
anesthesia in abdominal work; second, we have had an oppor- 
tunity of seeing these moving pictures which undoubtedly are 
going to have a great future in educational work 1n medicine. 
I think already the thing has gone beyond the stage when we 
can say that it is doubtful, it is really a sure thing; it is 
going to be used in illustrating many things in medicine, in- 
cluding operative work. To be sure the pictures do not show 
fully, but they show many other things which the ordinary 
set of pictures do not show, and for that reason brings vividly 
to our eyes the actual operation. Dr. Jacobson’s pictures have 
the advantage that was not shown in some of the earlier mov- 
ing pictures; he shows the operation, not the operator. Some 
of the pictures formerly made were evidently made with that 
intention. 

Last summer I saw some pictures in Paris, Faure performing 
hysterectomy, that I think really were as good as seeing the 
operation itself, in fact we might, from seeing two hysterec- 
tomies at the table by means of moving pictures, say that they 
were quite as vivid, quite as clear to us as the operation itself, 

In regard to the use of local anesthesia in our abdominal 
work, our experience has not been nearly as great as Dr. 
Jacobson’s. We have had considerable experience, and that 
has covered a great deal of the same type of cases to which 
he refers. All operations of the abdominal wall can be done 
to great advantage in this way, the more critical operations 
in the abdomen, especially obstruction of the bowels, acute in- 
flammation of all the abdominal cavity, and perhaps more espec- 
ially the gall tract, or the biliary tract. We have not yet applied 
it to electic work where more extensive manipulation would be 
necessary and in which a general anesthetic was not a distinct 
disadvantage, for local anesthesia has some distinct disadvan- 
tages which must be offset by very great advantages. How- 
ever, we believe in case of very critical patients, a man suf- 
fering for instance, from bowel obstruction, that it fills a long 
felt want. One may go into the abdomen and correct the 
bowel obstruction, do it at his leisure, and the patient get off 
the table in as good condition as when he came on. That can 
hardly be said of any general anesthetic, whether gas or any- 
thing else. We have had occasion to see this time and time 
again, and now we never operate an obstruction of the bowels 
except under local anesthesia, where it is possible to obtain it. 
The infection of the biliary tract will also come under these 
cases, and it is to the greatest advantage, the patient suffering 
not at all from the shock, or the effects of the anesthetic and 
he is given every chance to get the full benefit of the operation. 

I did not hear the first part of Dr. Jacobson’s paper but I 
want to emphasize one or two things. One, the necessity of 
using anodyne with the local anesthesia. For this work we use 
either a dose of morphine, with hyoscine, or formerly used 
scopolamine somewhat, the patient not being rendered coma- 
tose, but very sleepy, for not only is the pain deadened, that is, 
eliminated or made nil, but the psychic effect upon the patient 
is much better. I think that most patients dread an operation 
without an adjunct, without anesthesia, and I think the effects 
afterwards must be thought of. Some of these patients, women 
especially, complain of the psychic shock of work done in this 
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way, so it seems to me it must be fully borne in mind and we 
must not let our enthusiasm in the use of this method get the 
upper hand of our common sense. 

I do not know that I have anything more to say, except that 
I do not think it makes very much difference about the choice 
of anesthetic and the mixture. We use plain novocaine, 1 per 
cent. solution in the skin, and one-half per cent. below it. 
We tried the various mixtures and found that to our advantage. 
Novocaine is a simple affatr easily obtained, easily kept, a 
short time at least, and we found that to be in our case the best. 

DR. DAVIS: I just want to ask Dr. Jacobson if he has had 
any experience in necrosis of the muscle following injection. 


DR. THOMPSON: I have seen a great deal of work done 
with local anesthesia by Kepler and a great many others, and 
I have seen a good many cases on the table that apparently 
suffered intensely, so I do not think you can select your anes- 
thetic for everybody. 

There is another thing that has to be considered, and that 
is the difference in the psychic excitability of an American or 
an Austrian. There is a great difference. You see people 
come cn just like a horse or a dog and be anesthetized with 
local anesthetic and apparently not hurt at all. But you try 
it on a great many Americans and it is quite different. In 
one instance I operated for hernia and when I got through the 
patient was asleep. Just a grain of morphine. But you try it 
on the next patient and you are up in the air with the same 
technic Dr. Jacobson advanced. The same all over the world. 
I think that ought to be taken into consideration in selecting 
the anesthetic; our cases certainly ought to be well selected. 
You certainly cannot show the same proportion as in Austria, 
for instance. 


DR. BROOKS, Detroit: Mr. Chairman, I think a great deal 
of the success of local anesthesia depends upon the attitude 
of the patient, and also upon the skill of the anesthetist. From 
what I see in my travels around the country I should hate to 
be operated upon in some clinics. At any rate I should want 
only local anesthesia, so that I could defend myself if neces- 
sary. We have been in the habit here, for the last eight years, 
of operating on a great many cases, using the methods men- 
tioned in old people, people who are very sick, either entirely 
local or partly local anesthetics, with very good results? We 
could do all our work with local anesthetics if it was neces- 
sary. I have been using for the past three months the services 
of an expert man to give oxygen, and I would not want to 
depart from that. I have tried local anesthetics and I still 
use it, but I think for my work of general surgery that the 
gas oxygen anesthetic is the most ideal anesthetic for the 
general surgeon, if given by an expert anesthetist, as every 
anesthetist should be. I think we should not condemn local 
anesthetics because one practices one time or two and does 
not give it time to act. Sometimes they give the anesthetic 
and inside of a minute they will begin to operate on the man, 
if he stays on the table. It should be three or five minutes be- 
fore the operation should begin. It would be better if more 
local anesthetics were used, because the surgeons who do these 
local operations have better training. They would not maul 
the patient so much, they would use a knife instead of scis- 
sors and probably the traumatism would be much less than 
if a general anesthetic were used. In fact, I think the local 
anesthetic will be found best in the hands of the best opera- 
tive surgeons. 


DR. JACOBSON: It is always very gratifying to get the 
various opinions of men who are surgeons, and I am sure I 
enjoyed these discussions very much. 

In answer to some of these questions that have been asked, 
first I want to bear out what Dr. Brooks has said, that we do 
not want to use local anesthesia as a routine that would not 
be right. I think even chloroform has a place, although a 
limited one, and oxygen gas has a place. 

I think all hernias can be operated under local anesthesia. As 
long as we can do it equally well under local anesthesia, we 
should use it. I do not think any general anesthesia should 
be used if we can use the local. I gave about sixty spinal 
anesthesias and one of those died so quickly that I have 
not used it since. Once in a while you can use spinal anes- 
thesia, and it is the best anesthesia for certain purposes. I am 
sure a great many of you surgeons know men who have fam- 
ilies, who otherwise are perfectly healthy, except having 
hernia, who would not be operated on for fear of the opera- 
tion. These men would submit more readily to the operation 
with a local anesthetic than they do under general anesthesia. 
They have no fear, they are not afraid of the operation, what 
they are afraid of is the anesthetic. Now I think if, in the 
case of hernia, we could do away with this fear that discour- 
ages men in the prime of life to have their hernias operated, 
start that work and you will see that hernia work will increase 
and increase like everything. 
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With reference to the method, I will say this, as a gen- 
eral proposition, that with local anesthesia, the more exper- 
ience you have, the better are the results. But I do believe 
any one beginning should not be in a hurry; if they will just 
wait they will get the best results. 

Regarding the solution, I believe that is equally important. 
I would not care to use the twelve ounces as I mentioned in 
my paper of pure novacaine alone. I think that is dangerous, 
But if you use it with adrenalin, and the entire quantity ab- 
sorbed over a longer period of time, it is not dangerous. So 
far we have not had the slightest toxic effect, this solution 
is not safe unless you use adrenalin. 

Somebody asked the question whether we get necrosis of 
the muscle. There are two methods of local anesthesia. One 
is the Schleich method, the other the Braun. The Schleich 
method is used for minor operations. In the Schleich opera- 
tion you anesthetize as you go along, and it is in that technic 
that you are likely to get necrosed muscle and have all sorts 
of trouble. In the other we anesthetize completely all the tissue 
or wall around the places that we are operating on; that is 
the Braun technic, and that is the one I think should be 
used all the time. 

In regard to the difference in mentality of patients, I do 
not go much on that. I think we can use it in America as 
well as in Germany. While the German will say, ‘‘Sehen sie, 
meine Herren, wir sind doch mit Lokal-anesthesia durchge- 
kommen,’’ they will get through anyhow, they get through in 
spite of everything with local anesthesia but the idea is to 
render operations absolutely painless, so that the patients can 
go back and recommend it to others. 





CANCER OF THE UTERUS.* 


W. P. Manton, M.D. 
DETROIT, MICH. 


This paper is a reiteration. Nothing par- 
ticularly new can be said of cancer of the uterus 
until the cause of the disease has been discover- 
ed and a prophylaxis and remedy have been 
found but, as forgetfulness grows over what we 
know—like grass in the unplowed field—it is 
necessary that the mind be kept refreshed by 
repetition. Such is the aim of this thesis. 

The latest statistics from the registration area 
of the United States show that cancer in all 
its forms is on the increase, and that during 
the decennial period 1901 to 1911, it aug- 
mented 25 per cent. Whether this increase is 
absolute or relative, depending on a_ better 
knowledge of the natural history of cancer and 
a more careful diagnosis of cases, matters little; 
it is undeniable that cancer has become alarm- 
ingly frequent and,demands more energetic 
measures towards its eradication. _ 

The often quoted figures of Welch indicate 
that, in the female, the uterus is the organ of 
predilection for this neoplasm; an organ read- 
ily accessible and easily reached for treatment. 

Why then, do so many women perish from 
cancer of the womb? 

One need not seek far to find two most potent 
reasons for this: one, because women, from 
false modesty, avoid examinations, and from 
ignorance or a taking of chances, permit the 
disease to advance beyond the curable stage; 
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the other, the dormant, apathetic or negligent 
attitude of many in the profession toward one 
of the most serious and fatal of disorders. 

Cancer of the uterus is an insidious disease 
rarely manifesting its presence until well estab- 
lished and often beyond the possibility of cure. 
On the other hand, taken in its earliest stages 
it is undoubtedly as amenable to cure as mumps 
or an ingrowing toe nail. 

What then is to prevent the enormous mor- 
tality from cancer of the uterus from being 
stamped out, or at least reduced to that of one 
of the minor ailments? 

It seems to us that the reasons advanced 
amply account for the failure in the past, and 
point out the way for greater successes in the 
future. 

PREVENTION. 


That prevention is of much more importance 
in the elimination of cancer from our death 
lists than the most thorough attempted cure, 
has passed beyond the realm of polemics. It 
seems quite certain that if painstaking and 
reasonable prophylaxis were as earnestly carried 
out in the instance of cancer as it is today in 
many other diseases—notably tuberculosis, 
smallpox, yellow fever and bubonic plague— 
the incurable cases now seen in clinic and con- 
sulting room, would soon become conspicuous 
by their absence. What is required for this is 
not only laboratory investigation, but a persist- 
ent propaganda of education among the people, 
a heralding of facts, not theories, that will 
seep to the lowest stratum of human intelli- 
gence. 

Were such a thing possible, state legislation 
should be invoked, making it obligatory for 
every woman between the ages of thirty and 
sixty years to submit to local examination by a 
competent physician at least once in six months. 
In this way cancer of the uterus would be dis- 
covered in its incipiency, thorough treatment 
inaugurated and every prospect held out for 
its eradication and cure. 

A light cannot be hidden under a bushel with 
the expectation that the house will be illuminat- 


ed, and it is only through persistent publicity 


and education that the results hoped for can 
he achieved. The attention of women should 
he called, im season and out*‘of season, to the 
frequency of cancer of the uterus, its seriousness 
and the ultimate results, inevitable if the con- 
dition is not attacked by proper therapeusis 
in its initial stage. The lay press and the 
magazine should be the vehicles through 
which this knowledge should be _ propa- 
gated and special articles and leaflets should 
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be circulated by the physician among his clien- 
tele. We have no sympathy with those illogical 
and sentimental recalcitrants who fear that 
such publication would lead to mental and ner- 
vous stress, direct morbid attention to the sex- 
ual organs, and alarm and terrorize women into 
false beliefs and fears. 


Surely every woman would unhesitatingly 
accept a possible temporary mental perturbation 
rather than drift unwittingly to a painful and 
loathsome death. And, if by putting woman 
in knowledge of the dangers which neglect in- 
vites, she can be persuaded to seek advice in 
time, any amount of terrorizing would be jus- 
tifiable for the saving of valuable lives to home 
and community. 


We recall the instance of an elderly woman 
who bemoaned the pelvic troubles of the present 
generation. concluding her remarks with the 
statement that she had never suffered from such 
disorders. Within six months this same woman 
was dead from cancer of the uterus, and a 
valuable life sacrificed to ignorance. 

One of the most effective crusades against 
cancer of the uterus can be waged by the family 
physician, upon whose shoulders rests a tremen- 
dous responsibility, and whose opportunities for 
spreading the gospel of health are unlimited. 
While the wise man will avoid uterine tinker- 
ing, he will be alert to recognize in all his 
women }-:ients during the climacteric years 
potentialities for future evil, and will be put 
on guard when such conditions as menorrhagia, 
intermenstrual bloody discharge, leucorrhoea, 
endometritis or an unhealthy state of a cervical 
laceration presents, and by digital and speculum 
examination, assure himself and reassure his 
patient that the condition is benign. 

Mild disorders of this nature which do not 
readily yield to local treatinent should not be 
carried along indefinitely, but be immediately 
curetted, the cervical laceration repaired, and 
scrapings and chips submitted to the pathologist 
for microscopical examination. If beginning 
malignancy or a suspicion of this, be found, 
hysterectomy should be done without delay. 
When the possibility of malignancy is suspected 
before the performance of a minor operation, 
it is most desirable that the specimens removed 
be examined microscopically at the time, and 
if cancer is found the radical operation carried 
out at the same sitting. While frozen sections 
are not the best for diagnostic purposes, the 
rapid spread of cancer following traumatism 
to the uterus, makes it desirable that no delay 
ensue before removal is undertaken. The fol- 
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lowing case which came to our clinic at Harper 
Hospital well illustrates this point: 

Mrs. P. was referred from the Polyclinic to 
the Gynecological Department for surgical 
treatment. Under ether, examination showed 
that the upper portion of the vagina was some- 
what stiffened and slightly nodular at the cer- 
vical junction. The cervix was short, the edges 
of the os thin, and a fibroid polypus presented 
at the opening. This was slightly ulcerated, 
possibly from friction. The body and fundus 
of the uterus was somewhat elongated and con- 
siderably enlarged, but the organ, which was 
deviated to the left, was perfectly free and mov- 
able. A small piece was snipped off from the 
cervix and sent to the laboratory for examina- 
tion. In a few days the report came back 
that the condition was carcinomatous spreading 
by contact. 

Abdominal] section was performed just seven 
days from the original examination. The en- 
tire uterus was then found to be bound down 
in a mass of dense material, the broad ligaments 
were infiltrated, and the pelvic glands greatly 
enlarged. In this case the rapid extension of 
the malignant process precluded even an at- 
tempt at radical procedure. In the considera- 
tion of prophylaxis the exceeding liability of 
fibroid growths to become associated with. ma- 
lignant development must not be forgotten. 
A recent observer has placed the concurrence 
of the two at 20 per cent.—a positive assurance 
that these tumors can no longer be looked upon 
as harmless and benign, but growths whose pres- 
ence is always a serious menace to the host, 
and which demand removal. 


OPERATIVE CURE. 


As already stated the early recognition of 
uterine cancer and the immediate ablation of 
the invaded organ promises most satisfactory 
results. Under these circumstances vaginal 
hysterectomy seems to offer all that is neces- 
sary. One of us has a patient now living after 
nearly twenty-five years following a Baker high 
amputation with thorough cauterization of the 
uterine shell with the Paquelin. With a better 
knowledge of technic, however, this procedure 
is not to be recommended at the present time. 
Another case in which the uterus was removed 
per vaginam lived fifteen years, finally perish- 
ing of pneumonnia. A third case was free from 
recurrence when last heard from ten years fol- 
lowing vaginal hysterectomy. 

It has been repeatedly pointed out that me- 
tastases to the neighboring aortic and pelvic 
glands in the early stages of uterine cancer 
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is the exception and not the rule, so that if the 
Schauter method of vaginal extirpation of the 
womb be employed and a sufficiently wide por- 
tion of the ligamenta lata be included in the 
operation, this is all that is required. Wertheim 
himself found only forty-one cases in 500 in 
which the glands were involved, and the statis- 
tics of other careful observers are in accord. 

Extension in the majority of cases of uterine 
cancer appears to be by progressive invasion of 
neighboring structures ; when this has occurred 
the abdominal] route of Wertheim will undoubt- 
edly give the best results. Our experience 
with this operation has, however, been disastrous 
in every instance, the patient either succumbing 
at once or dying from recurrence within a short 
time. Wertheim’s own results, 53 per cent. 
of recoveries, exclusive of primary deaths, fur- 
nish a most encouraging outlook for operable 
cases, and offers a brighter prospect to patients 
suffering from this terrible malady. 

32 Adams Avenue, West. 





CONSERVATIVE SURGERY OF THE 
OVARY.* © 
J. H. Carstens, M.D. 
DETROIT, MICH. 


When we began to make abdominal surgery 
twenty-five or more years ago, our principal 
operations were for severe dysmenorrhea and 
profuse menstruation. Batty’s original opera- 
tion was for the purpose of bringing on the 
menopause, to stop uncontrollable painful 
monthlies. Then we operated for nervous con- 
ditions, epilepsy and hystero-epilepsy, and for 
tubo-ovarian abscesses, (Lawson Tait). The 
failure to cure our cases in these conditions, 
generally were due to imperfect removal of 
ovarian tissue. The adhesions and contractions 
would permit the formation of a very short 
pedicle, and to prevent the ligature from slip- 
ping, only half of the ovary would be removed, 
and thus enough left to functionate for years 
to come. I well remember of calling attention 
to this point, and urging great care in removing 
every particle of ovarian stroma. and that a 
little measly ovary or a piece, would cause more 
trouble than its complete removal. I was the 
more impressed to make this remark, as within 
one year I had three cases of abdominal hys- 
terectomies, where I did not remove the ovaries, 
that afterwards developed ovarian tumors, and 
two of these patients were physicians’ wives. 

‘But when in the course of time, the general 
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surgeons who were not gynecologists, indis- 
criminately removed the ovaries, especially in 
young women, we began to call a halt, and as 
we learned more about internal secretions our 
check was still stronger, and we began to go 
perhaps too far in the other extreme, trying 
to preserve ovarian tissue, which should have 
been removed. 

It, therefore, takes great discrimination to 
know how far to go, and just where to draw 
the line. I think we all agree that in young 
women, especially, we should be extremely con- 
servative, and I tell young women with pus- 


~ tubes or ovarian tumors, that I shall preserve 


as much ovarian tissue as possible, but that 
in the course of time, trouble may again de- 
velop, and that they may need another opera- 
tion, that they better take their chances, they 
may never need it, but they will be a great 
deal better after a conservative operation. 

In the many abdominal and vaginal hys- 
terectomies I have performed, I have preserved 
at least one ovary, and although sometimes 
trouble has again developed, and the woman 
has been subjected to a second operation, these 
cases are few. Why I should have had so many 
in mv early career, I really never could find 
out. Of course, there are cases with nervous 
symptoms, epilepsy, inclination to insanity, 
good for nothing people, on whom we may be 
justified to operate radically, because for the 
good of the race, they should not propagate, 
still these are comparatively few and far be- 
tween. 

What makes me angry is to see inexperienced 
men removing the ovaries, and sometimes also 
the uterus in young women, on account of pain 
in the pelvis or some painful menstruation. 
The absolute ignorance and carelessness and 
superficial investigation of some would-be sur- 
geons, is most lamentable. I have seen young 
women twenty years old, that had all their 
pelvic organs removed, patients I had examined 
and treated previously, and knew that they 
would be relieved by ordinary treatment with- 
out surgery. Many of these cases are purely 
hysterical, although they run from one doctor 
to another, but sometime or another they will 
find a doctor who has the right mentality to 
manage them, and restores them to health with- 
out operative interferences. 

In fact, if you will go back and see what 
was said about these cases thirty years ago, 
and under what conditions we would operate 
then, you will find that we were very conserva- 
tive, that only the most chronic cases, that had 
been subjected to years of treatment of all 





Jour. M.S.M.S. 


kinds, without avail, were subjected to opera- 
tions, and that we were only justified to operate 
after all other means of treatment had abso- 
lutely failed. The profession at that time would 
not stand for anything else. However, now 
with our modern aseptic surgery, where the dan- 
ger to life is so little, and where people have 
become used to hearing about operations, it is 
easy for men whose diagnostic acumen has 
not been properly developed, to persuade pa- 
tients to have any kind of operation, even when 
it is not necessary. I am making a plea for 
the young women. When a woman gets to be 
forty or more years old, it does not make much 
difference as a rule, but even in those cases 
great care should be taken, and the tumultuous 
changes of the menopause can be prevented by 
a preservation of at least some ovarian stroma. 

Many of the operations are performed for 
menstrual disorders, and I have repeatedly 
shown that these cases are most frequently 
caused by diseased or abnormal conditions of 
the uterus, and can be relieved by a stem pes- 
sary, by curettage, the shortening of the liga- 
ments, or Gilliam operation. Although, they 
have pain in the sides, it is not due to the 
ovaries. It takes a long time to root out the 
impression, “trouble of the ovaries.” 

Now, in these kind of cases where the flow- 
ing can absolutely not be stopped or the pain 
controlled, and the menopause must be estab- 
lished, after complete failure of long continued 
ordinary treatment, it is a great deal better to 
remove the uterus either abdominally or vag- 
inally, then to remove the ovaries. In a supra- 
vaginal hysterectomy, that is by leaving in the 
cervix, the size of the vagina is generally pre- 
served, and senile atrophy will not take place 
as it does when the ovaries are removed. This 
senile atrophy of the vagina after ovariectomy 
is another serious objection to the complete re- 
moval of the ovaries. 

Therefore, I want to again emphasize most 
emphatically, that specially in menstrual dis- 
orders requiring the establishment of the meno- 
pause, the patient should be subjected to hys- 
terectomy, and not to the removal of the 
ovaries. 

IT would say in conclusion to these few re- 
marks on 
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First.—In all women under forty, every effort 
should be made to preserve some ovarian tissue. 
Second.—Otherwise incurable cases requiring 
the establishment of the menopause, should be 
subjected to hysterectomy and no ovariectomy. 
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Third.—All cases should be carefully exam- 
ined, and under observation for some time, be- 
fore subjected to an operation. 

Fourth.—In fact, no cases should be operated 
upon until after consultation by experienced 
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DISCUSSION. 


DR. ABRAMS, Dollar Bay: Whenever Dr. Carstens reads a 
paper he always reads that paper with his surgical apron on, 
and it is always important for any and all of us, I fancy, who 
are doing gynecological work, to pay strict attention to what he 
enunciates. I wish to call attention particularly to one thing 
that he has just mentioned, and that is the use of his stem 
pessary treatment. Since I heard him read his paper before 
an American Gynecological Society some years ago upon this 
subject I have had occasion many times to use this stem 
pessary, and I have been surprised and astounded at the results 
that we get from the simple use of the stem pessary con- 
tinuously used, not for a day or two, or a week or two, but as 
Dr. Carstens himself recommends, over a long period of time. 

Then‘ there comes another important point in this discussion. 
Conservative surgery, let us remember is not always conserva- 
tion of the physiological action of the parts. Let us get that 
into our heads, so that by leaving in an ovary we may be 
doing conservative surgery, but we do not conserve the ovary. 
The ovary is not always of very much use. There are certain 
types of diseased ovaries, where we have a large cyst in the 
ovary, we can dissect out that cyst. whip over the ovary with 
very fine catgut, and it may be preserved. But in a great 
majority of those cases you will find after a year or more, 
that you will have to do a secondary operation for the removal 
of the ovary. 5 

I realize very acutely what the doctor says in regard to the 
preservation of the menstrual function in young women. I 
have in mind a woman that I operated on a few days ago; 
about a year ago I operated on her for lacerated perineum 
and appendicitis and in the examination I found a diseased, 
ripe ovary, very much diseased, and I took it out. A few days 
ago she returned to me with a pain in the left side, headaches, 
all that train of symptoms. On reopening the abdomen I 
found more than half of the ovary which was perfectly normal 
the year hefore, had become cystic. I resected that and left 
that ovary in. Now, just what is going to happen there I do 
not know. 

Another point I wish to call attention to, and that is this. 
In the great majority of the cases in which you do resection 
of the ovary, that is only the preliminary part of the work. 
You must get that ovary out from its dependent position, you 
must raise it up in some manner or other, so that you can 
preserve its circulation. That is the important point. Most 
of the ovaries go back after resection, in the great majority 
of cases because we do not pay attention to this particular 
point. 


DR. CARSTENS: There is really nothing to say, but what 
I plead for is the retention of ovary secretions in the young 
women, that is the principal thing, something that we have 
learned since then, and we ought to try to save ovarian tissue, 
and if you tell the patient and say, ‘‘Look here, you may have 
to have another operation, but I am going to retain some of 
the ovarian tissue, that is the way I would do with my wife 
or my daughter, and you take some chances,’’ they will submit 
to it. If they have trouble in the future they will not blame 
you, but if you promise everything and do not keep anything, 
_You will have trouble. 





A PRELIMINARY REPORT OF COMMIT- 
TEE ON BACTERIN AND SERUM 
THERAPY IN DISEASES OF 
THE EYE, EAR, NOSE 
AND THROAT.* 


Witrrm Havecuey, A.M., M.D., CHAtRMAN. 
BATTLE CREEK, MICH. 
The bacterial theory of the causation of dis- 
ease is one of the brilliant advances in modern 


*Presented to Section on Ophthalmology and Ootolaryngology, 
M.S.M.S., Fiftieth Annual Meeting, Sept., 1915. 








BACTERIN THERAPY—HAUGHEY 65 


medicine, but is not a new thing. We read in 
the ancient writings that the physicians of the 
Alexandrian school taught that the causative 
factor in most of the infectious diseases was 
“something which grows within or without the 
body.” Recently in an article on the civiliza- 
tion of ancient peoples the claim was put forth 
that the knowledge of the etiology of disease 
in the days of ancient Babylon, at a time esti- 
mated at ten thousand years ago, was nearly 
as minute in regard to the bacterial cause as 
that of our own day. 

The most natural result of a knowledge of 
the bacterial cause of disease is the attempt to 
fight these bacteria. Koch was one of the first 
to propose bacterial vaccine therapy in the 
modern sense. However, this immunization 
method of combating disease is again not a new 
thing. It is reported that Mithridates who lived 
in the century before Christ immunized himself 
against the poisoned arrows of his enemies by 
taking gradually increasing doses of the arrow 
poison. Jenner, while not knowing what he 
did, in reality developed something strikingly 
similar to modern vaccine therapy in his vaccine 
for smallpox. ; 

Since Wright’s epochmaking reports the use 
of bacterial vaccines has been advocated for 
everything in the gamut of human afflictions, 
almost, and naturally the results were not what 
had been hoped. However in the past few years 
the methods of preparation of vaccines, and 
the methods of administration have given us a 
valuable adjunct to our other means of com- 
bating disease. 

Most workers advocate the use of autogenous 
vaccines in every case where it is at all possible. 
The use of stock vaccine seems necessary in 
many cases, and if a careful bacteriological ex- 
amination is made, as it should always be, we 
believe good results will usually be obtained. 
However, this bacteriological diagnosis is not 
always possible, and many practitioners relying 
upon the general symptoms and characteristics 
of the suppurative or inflammatory process 
make a guess as to the causative germ. A 
mixed. vaccine is then given in the hope of 
striking the nail with one of the constituents 
and both the physician and the patient wonder 
why the hoped-for result is not forthcoming. 

The opsonic index and negative phase, so- 
ealled, which a few short vears ago were the 
bugaboo of those desiring to use vaccine therapy 
are not now feared. We instead watch the gen- 
eral condition of the patient and of the disease 
process, guiding our dosage, and the frequency 
of administration by these conditions. 
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The first attempts to use bacterial vaccines 
in the treatment of diseases of the eye, ear, nose 
and throat were rather discouraging. Of late 
however, more study has been given to the flora 
of the parts, and workers in this field are really 
getting good results. This does not mean that 
every case treated is cured, but it does mean 
that a sufficiently large number are cured or 
improved to make the treatment decidedly 
worth while. 

Until very recently the teaching has been to 
use bacterial vaccines only in subacute or 
chronic cases, but observers are now advocating 
the use of vaccines even in the acute stages of 
the infections. 

In the use of vaccines we should not neglect 
the other means of treatment at our disposal. 
We do not use vaccines in every discharge nor 
in every condition. When we are unable to 
diagnose the germ or set of germs responsible, 
where there is necrosis or when we are unable 
to secure satisfactory culture for the prepara- 
tion of autogenous vaccines we do not give vac- 
cine treatment. It has become the popular 
thing with many to in using vaccine treatment 
suspend all other treatment, so as to, as they 
say, “Try out the method.” If you had a bad 
heart case would you when giving digitalis, 
for instance, suspend all other treatment so as 
to see if digitalis is any good in heart cases? 
Viaccine treatment is simply another therapeutic 
resource, and should be used the same as other 
treatment as a help or an additional means to 
an end. This treatment should be selected and 
administered with as much care in selecting 
cases as any operative or other therapeutic 
measure. 

Tn all work requiring the application of exact 
science, and especially in vaccine therapy the 
importance of the personal element must not 
be lost sight of. In the use of stock vaccines 
the bacteriological diagnosis is of paramount 
importance. For autogenous vaccines the cul- 
tures must be properly taken to insure that no 
extraneous germs are unintentionally admitted. 
The vaccines must be properly made. There 
ig nothing more easy than to spoil an autog- 
enous vaccine in making it. Heat is used to 
kill the germs, but heat also ruins the vaccine. 
A careful application of just the proper amount 
of heat for the proper time will produce the 
best results. 

Workers in the eye, ear, nose and throat spec- 
ialties have been using bacterins in treatment 
for several years. Many excellent papers have 
appeared during the past year and the writer 
does not remember a single one who condemns 
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the method of treatment. Some are not using 
it as much as formerly and many are using it 
much more than formerly. 

The question of stock or autogenous vaccines 
has been discussed pro and con. We have at- 
tempted in this report to find some exact data 
upon this subject but our store of information 
is as yet too small for final conclusions. We 
believe with Kyle that it is much better to use 
a stock vaccine prepared by one of the standard 
laboratories and after a careful bacteriological 
examination, than to use autogenous vaccines 
prepared by an inexperienced laboratory worker. 

With these general remarks the writer would 
add that circular letters were sent to thirty men 
throughout the state asking for results of bac- 
terin and serum therapy. It was late in the 
vear and a sufficient number of replies to justify 
us in drawing final conclusions were not re- 
ceived. All who had reported seem to feel that 
they have secured desired results. The ma- 
jority use mostly autogenous vaccines. The 
reports for autogenous vaccines show a little 
better results, about 4 per cent. than those for 
stock vaccines. 

The writer personally has used both stock 
and autogenous vaccines with the advantage 
in favor of the latter. He has secured marked 
results with stock vaccines, especially where he 
has been able to carefully diagnosis the inciting 
organism. He has in most cases used the stock 
vaccine while having autogenous vaccines pre- 
pared. 

During the time of this investigation the 
writer has used autogenous vaccines in fourteen 
cases with eleven clinical cures and three im- 
proved. He has used stock vaccines in fifteen 
cases with twelve clinical cures, one improved 
and two not improved. He has used vaccines 
in otitis media, subacute and chronic, mas- 
toiditis, ethmoiditis, frontal sinusitis, rhinitis, 
pharyngitis, tonsillitis, blepharitis, and furun- 
culosis. One failure was in episcleritis and one 
in a chronic otitis media. 

We have received twelve replies to our cir- 
cular letter of which five are in sufficient detail 
for tabulation. These replies represent Drs. 
Bernstein, Campbell, Baker, Odell and Haughey 
and cover 207 cases in which vaccines were used. 
The results obtained by each individual corre- 
spond to a striking degree. There were eighty- 
seven acute cases and 120 chronic cases repre- 
sented. The following conditions are specifically 
mentioned: Chronic mastoiditis, chronic eth- 
moiditis, infected sphenoidal sinus, acute and 
chronic otitis media, infection of auditory canal, 
acute and relapsing rhinitis, chronic sinusitis, 
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pneumococcus ulcer of cornea, conjunctivitis, 
dlepharitis, pharyngitis, episcleritis, tubercular 
otitis media, ete. 

Autogenous vaccines were used in 72 per cent. 
of cases with 63 per cent. of clinical cures and 
20 per cent. improved, making 83 per cent. 
benefitted and 17 per cent. not improved. 

Stock vaccines were used in 28 per cent. of 
cases with 79 per cent. clinically cured or im- 
proved and 21 per cent. not improved. 

In 85 per cent. of cases investigation was 
made of the probable pathological germ present. 

Three of these reporters believe better results 
are obtained when the infection is staphylococcic 
and all state that their experience gives them 
faith that vaccines have distinct therapeutic 
value. 

DISCUSSION. 


DR. ANNA O’DELL, Detroit: I have made a few notes of 
eases of chronic arthritis following acute attacks. In each 
case chronic deforming arthritis was present. One case was 
that of a woman, fifty-four years of age, who had had a ton- 
sillotomy twenty years previously. The stumps were small and 
buried, but when disclosed by pressure were found to be full 
of pus. The vaccines in all my cases were made by Parke-Davis 
and Company, the tonsils being taken out under a local anes- 
thetic and sent to Parke-Davis and cultured by them. In this 
particular case the vaccine contained one billion of the staphylo- 
cocci and five hundred thousand of the streptococci. That 
woman had had a very acute phase of her deformity for the 
last two years. She was not able to comb her hair. The 
internist who gave the vaccines reported the improvement as 
quite marked. She measured her improvement by the fact that 
she could comb her hair within two or three months after the 
vaccines were used. 

There was also the case of a woman who had had extensive 
treatment by many men all over the country. This case was 
quite similar to the other, except that the deformity was not 
so great—a younger woman of forty-five. Each of these cases 
had had acute attacks of tonsillitis quite a good many years 
before, but were not having acute attacks perhaps for ten or 
fifteen years. The vaccines in the second case contained twenty 
million streptococci, one hundred million micrococcus catarrhalis, 
four hundred million of the bacterium of the colon group. 
Parke-Davis put question-marks after the streptococcus and 
colon, the identification of those organisms not being complete. 
This case was the only one to whom I gave the vaccines. She 
was a relative, and asked me to do it. I have been giving 
her vaccines for the last nine months, once a week, a ¢. ¢. 
of that mixture. She is a very intelligent woman, and says 
that the attacks of acute pain in the joints and the other 
joint symptoms, have been very much improved. She has taken 
very little aspirin since taking the vaccines, although prior 
to that time she was very dependent on it. 

Another case was that of a young man of twénty-two, who 
had had an acute arthritis when twelve years of age. Since 
then his joints had been stiff and painful at times. In this 
case there was no history of tonsillitis. He had had a Neis- 
serian infection three years ago, and had been treated with 
Neisserian vaccines for the joints, with no results. His vac- 
cine was composed of a micrococcus and _ streptococcus; in 
other words, two varieties of the micrococcus and two varieties 
of the streptococcus, a billion of each in a ¢. ¢c. 

The advantage of having so large a number of the organisms 
to the c. c. is that one can use the vaccine a much longer 
time. A tuberculin syringe is used, graduated in one-tenths. 
By standardizing the dose in that way one. can start with the 
one-tenth and work up, which is much more convenient. 

I think it is interesting to note that there is the failure 
sometimes to differentiate the different members of the strep- 
tococcic ‘form. As you know from the word of Rosenow, we 
have the streptococci of endocarditis, arthritis, etc. 

I wish to speak of one case of gastric ulcer that I had, in 
which I did not think of it in time to give the dosage of vac- 
cine, but I understand that under vaccine treatment that 
patient is improving. 

There was also a case of a man, in whom a diagnosis of 
tuberculosis had been on account of loss of weight and certain 
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physical signs in the lungs. Quoting from the report of the 
internist taking care of him: Both aspices show slight 
changes in expiration, as of old inflammation; no rales; suspicion 
of tuberculosis because of loss of weight and colds. This 
man’s vaccine contained a micrococcus and a _ streptococcus. 
Parke, Davis reported that one micrococcus and one strep- 
tococcus predominated. That vaccine was put up in the stan- 
dardized large number of germs to the small amount, six hun- 
dred million to the c. c. Whether due to the vaccine or not, 
that man has made a remarkable recovery. He gained in 
weight, health and general appearance, has shown remarkable 
improvement. 

DR. L. J. GOUX, Detroit: My report will have to be very in- 
formal and to the point. I have had very few notes to make 
on this subject, having received late notification, I presume, 
like the rest of the members of the Committee, so I had to 
depend on my memory of the cases. I took the cases, however, 
in which I had had cultures made, so as to determine the 
character of the infection, and I could recall about fifteen 
eases that I have used it in in the past year. My experience 
in one case was extremely satisfactory, and Dr. O’Dell’s re- 
port makes me feel very much encouraged in taking care of 
a certain class of cases. I had a child of five years of age 
brought to me suffering with a good deal of pain in the cheek. 
In her case I was able to diagnose an abscess of the antrum. 
I learned incidentally that the child was suffering a great 
deal from arthritis, which had been coincident with the de- 
velopment of the pain in the face. She was a difficult child 
to take care of, afraid of anything that was done for her, so 
I determined to use vaccines without resorting to any other 
treatment. She got one-quarter c. c. of the mixed vaccines 
about every third day. There was immediate improvement from 
the very first injection, and there was only a matter of a 
few weeks until that child’s antrum trouble had cleared up, 
her arthritis was all gone, and apparently this child was per- 
fectly well. 

The other cases I have had cover about the same classifica- 
tion as has been read by Dr. Haughey, abscesses of the sin- 
uses, middle ear, and furuncles. 

In three of the cases I had autogenous vaccines made, and 
I cannot say that there was any more improvement from the 
use of the autogenous vaccines than from stock vaccines. 

In the other cases I used stock vaccines, and while most 
of them improved, the treatment was combined with the usual 
treatment in these cases, and it is very difficult to determine 
just how much the improvement could be credited to the use 
of the vaccines, but I feel in looking over the list of cases 
that I have taken care of, even if I had had negative results 
in all of the other cases, the experiment was well worth the 
effort in this one case of arthritis, in which the child re- 
covered, and had no other treatment except the vaccines. 

One other point: In cases of children with glandular nodules 
in the neck, where it is difficult to say just what the etiology 
is, I have used the mixed vaccines—where there was apparently 
no tonsillar trouble—and have had very good success with the 
use of the stock vaccines in these cases. 


DR. V. A. CHAPMAN, Muskegon: 
Goux what stock vaccines he used? 
DR. GOUX: Sherman’s mixed vaccines. 


DR. JOHN G. HUIZINGA, Grand Rapids: If the report of 
last year has brought out such a wonderful symposium at this 
meeting, what may we not expect when the Committee brings 
in a full report? I think the reports to which we have listened 
are most wonderful. The symposium has been valuable to 
me. I have been deeply interested in this subject, and I 
think it was on my motion last year that this Committee was 
appointed, following a little discussion on Dr. Odell’s paper. 

I want to call attention to one unfortunate matter in con- 
nection with a case I had of mastoiditis that was allowed to 
come to operation at too late a date, where meningitis had 
already set in, and the patient died. The question there was 
the use of vaccine or serum, and I am glad Dr. Campbell 
called attention to that fact, because I think it is exceedingly 
important. In this case we ordered the antistreptococcus 
serum. We made a very imperfect examination with the micro- 
scope, but that seemed to be the predominating germ. We 
telephoned to the drug store for the serum and the drug store 
promptly sent up the vaccine. I had left instructions with the 
nurse to inject the entire amount as soon as it came. The 
nurse, not knowing the difference between the vaccine and the 
serum, and the druggist not knowing the difference, the dose 
was injected, the temperature rose to 106°, and the patient 
died. I went over to the drug store, a prominent one in this 
city, and asked the clerk what he had sent down there, and 
he said, ‘‘Just what you ordered.’’ I said, ‘‘I ordered the 
serum. Let me see a box of your serum.’’ He went all 
through his stock and there was not a box of serum. I asked 
what he sent, and he showed me a box of vaccine. I asked 
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him what was the difference between a serum and a vaccine, 
and he asked if they were not the same. I went to the owner 
of the store and laid the case before him, and of course the 
young man received a censure. A few days later I called 
him up again and asked for antistreptococcuc serum, em- 
phasizing it over the telephone, telling him I wanted it quickly. 
He again sent over the vaccine. This time I was on the look- 
out for it. 

It seems to me that that unfortunate experience should re- 
ceive a little consideration. I think a little education along 
this line with the druggists who are handling such supplies 
is entirely in order. They should be in one way or another 
informed that there is a difference between a vaccine and a 
serum, 

I have been interested more particularly in the application of 
this vaccine treatment in cases of atrophic rhinitis. I have treat- 
ed seven or nine cases, I forget which, in the last year along 
that line, some with indifferent results, but three of them 
with very satisfactory results. 

My report of one case last year was questioned by one of 
the members, and so it rather stirred up the Dutch in me, and 
naturally I wanted to see whether I was right or wrong, and 
so made a very careful scientific study of every case that has 
come to my office along that line, and there are certainly three 
eases in which this method of treatment has been most satis- 
factory, the results in two of them seeming to be a cure. 
How long this cure will last, I do not know; it is too early 
to determine; but I will say that at the present time there 
is certainly a clinical cure. 

So along this line I would be very much interested in the 
work of the Committee if they, would look into the matter of 
the efficacy of this treatment in that form of cases. In con- 
nection with that, I might say that in the last issue of the 
Journal of the American Medical Association there is an ex- 
ceedingly interesting report of the work done by Hoffer and 
others. It seems that the particular germ calls for a rather 
new view of whether atrophic rhinitis is just exactly what we 
have been considering it to be. 

I want to thank the Committee for their work. 


DR. GEORGE E. FROTHINGHAM, JR., Detroit: I would 
like to ask Dr. Huizinga what kind of vaccine he uses? 

DR. HUIZINGA: I have only faith in the autogenous vac- 
cines. I never have had faith in stock vaccines. I have only 
had indifferent results with them, and so I depend entirely 
on the autogenous vaccines. 


DR. E. W. E. PATERSON, Grand Rapids: I appreciate 
this discussion very much, and was glad to hear what Dr. 
Goux said about stock vaccines. In several cases I have had 
very good success with stock vaccines—mixed vaccines. 1 
recall four cases of laryngitis in which I was more than satis- 
fied; also one of iridocyclitis. In this last case I knew that 
I was not getting anywhere in the treatment. The patient would 
not own to any exposure or infection, but his physician in- 
formed me of it, and we used an antigonococcus vaccine with 
splendid results, and brought the eye to normal, when it was 
practically blind. His vision in the eye was about one per 
cent. at the time we began treatment. 

Those cases have encouraged me in regard to the stock vac- 
cines. I have used them in several cases of catarrh and 
otitis media. I rather favor stock vaccines. Of course, in 
the desperate cases I would favor making an autogenous vac- 
cine, but would not discourage the stock vaccine when we 
are not prepared to make the antogenous. Some of the cases do 
not warrant it, and if the stock vaccine carried you through 
that is sufficient. Of the four laryngitis cases of which I spoke, 
one had an almost complete aphonia, which had been present 
for quite a long time. 


DR. STANLEY G. MINER: The Chair would entertain a 
motion that the Committee be continued for another year. And 
the Chair would also like to make an explanation, that it 
supposed that the resolution to appoint a committee was the 
result of Dr. Baker’s Address, and did not know that Dr. 
Huizinga was the proposer of the resolution, and he, being so 
interested, it would seem only proper that his name _ should 
be added to that Committee. He seems to have done a great 
deal of work, and the Chair would be most pleased to enter- 
tain a motion to that effect. It is the opinion of the Chair 
that the Committee should be continued as constituted, with 
the addition of the name of Dr. Huizinga, the Committee to 
convene on the first day of the meeting, and report on the 
last day. 

This auestion has been going on long enough, and ought 
to be placed where we will know something about it. In septic 
conditions of the pelvis I find that gynecologists quite uni- 
versally agree upon the utility of vaccines, and that is the 
only branch of medicine that is agreed. As Dr. Campbell has 
stated, if it is good elsewhere, we cannot see why it should 
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not be very useful in ophthalmology, and oto-rhino-larynglogy, 
except that in our specialty the primary mfective organism is 
lost after thirty days. So how are you going to make the 
autogenous vaccines? ‘The other trouble in all acute troubles 
is that it takes from six to eight days to have an autogenous 
vaccine made, and you have to use the stock vaccines first. 

Personally, I have had quite a little experience during the 
last two years, and I think Dr. Campbell’s paper has been 
very useful in marking the dsitinction between a serum and 
a vaccine. Serum supplies anti-bodies. Vaccines stimulate 
anti-bodies already there to combat the septic infection. Using 
it from that standpoint, where the patient, as Dr. Campbell 
has so ably stated, has no reacting powers because of con- 
tinual irritation of the micrococcal organism in the blood or 
lymphatic stream, it is necessary there to gradually build up 
the reconstructive ability of your patient by the use of a 
serum. In the other condition, where that lack of reacting 
power does not exist, it seems to me the vaccine must be the 
potential remedy, if of any use at all. 

(Moved by Dr. L. J. Roux, Detroit, that Dr. Huizinga’s 
name, be added to the Committee. Seconded and carried.) 

(Moved that the partial report of the Committee be received, 
and that the Committee be continued, to report at the next 
annual meeting. Seconded and carried.) 





HEART DISEASES IN CHILDREN.* 
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In 1914, out of 592 patients admitted to the 
medical wards of the Boston Children’s Hos- 
pital, there were eighty-five heart cases, twelve 
of congenital heart disease, thirty-six of acute 
endocarditis, thirty-two of chronic valvular dis- 
ease, one of acute cardiac dilatation, two of 
serous pericarditis and two of adhesive peri- 
carditis. During the same time, ninety-two 
patients with heart disease in much the same 
ratio, were treated in the out-patient depart- 
ment out of a total of 2697 medical cases. Of 
the total numbers treated, a little over 514 
per cent. were therefore heart cases. 

In the Children’s Free Hospital of Detroit, 
in 1914, eighteen heart cases were observed out 
of a total of 406 medical cases, a little short 
of 5 per cent. 

When in 1906, Norris published some statis- 
tics he had gathered from various sources, it 
was stated that in the Children’s Hospital of 
Philadelphia from 1887 to 1905, out of 11735 
admissions there were 158 cases of heart dis- 
ease or 1.4 per cent. 

At the Children’s Hospital in Boston among. 
1298 admissions there, twenty-six cardiac cases 
or 2 per cent.; at the Great Ormond Street 
Hospital in London for Sick Children from 
1889 to 1904 among 27950 admissions there 
were 820 cases of heart disease or 2.9 per cent. 
It would appear from a comparison of the ear- 
lier and later statistics therefore, that either 
more frequent diagnoses are being made today, 
or that children are more susceptible to heart 
disease now than formerly. The former con- 
tention is more likely the correct one, as often 
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in previous years a so-called complete examina- 
tion of the child was made without any atten- 
tion being given to the heart. 


As to the age incidence, Holt states that 
under three years of age acute endocarditis is 
very rare, not a single instance being recorded 
in a series of 1000 autopsies under his observa- 
tion. From the third to the fifth years it is 
not so rare, and after five it is quite common. 
Foetal endocarditis, it is to be remembered, is 
one of the most important causes of congenital 
malformations. 

In considering heart disease in children a 
few points must be considered. The position 
of the heart in infants is more horizontal and 
it is higher in the thoracic cavity. The apex 
is higher and farther to the left. The apex 
if not more than one-third inch outside the 
nipple line is not abnormal in a child four 
years of age or under. From four to nine years 
of age the apex lies on the nipple line, while 
after thirteen years of age it should invariably 
be inside the mammary line. The apex is found 
in the fourth intercostal space during the first 
year, from the first to the seventh year in the 
fourth or fifth space, after the seventh year 
usually and after the fifteenth year always in 
the fifth space. The pulse, from the age of 
six to twelve months, is at the rate of 105 to 
115 per minute, from two to six years, 90 to 
105 per minute, from seven to ten years 80 
to 90 per minute, from eleven to fourteen years 
of age 78 to 85 per minute. Exercise will in- 
crease the rate from 20 to 50 beats per minute 
(Holt). 

The four most common congenital heart le- 
sions are defects in the ventricular septum, de- 
fects in the auricular septum, pulmonic stenosis 
or atresia, and patent ductus arteriosus. The 
most common murmurs are therefore systolic 
ones while in the case of patent ductus arteri- 
osus the murmur may occupy both systole and 
diastole and have a saw like quality. The least 
ominous form is pulmonic stenosis, which when 
_ of the ordinary degree produces no symptoms 
and has no special bearing on the longevity of 
the individual, and is only evidenced on auscul- 
tation to the physician. With the other lesions 
more difficulty is to be apprehended, and when 
accompanied by cyanosis, clubbing of the fingers 
and other signs of venous stasis, they are of 
direful portent, the patient dying in early adult 
life or before. The treatment resolves itself 
into general care of the patient and is conducted 
chiefly on the principles of rest and nutrition. 

The special purpose of this paper is to draw 
attention to the infectious diseases of the heart 
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in childhood. That we have underrated their 
frequency and importance is apparent when we 
consider the etiology of heart disease in general, 
for it is at this period when the infections are 
especially prominent, such as tonsillitis, scarlet 
fever, diphtheria, measles, etc., and seeds are 
often sown at this time which grow and blos- 
som out into valvular insufficiency and myocar- 
dial degenerations in later years. 


The diagnosis of these cases is not always 
easy, but a diagnosis will more often be made 
if attention is directed to this organ. When 
there is a persistent slight elevation of the 
child’s temperature, with an increase in the 
normal pulse rate, the presence of systolic mur- 
mur usually at the mitral, occasionally of a 
diastolic murmur replacing the aortic sound, 
especially when there are signs of decompensa- 
tion, shown by a swollen tender liver, and fine 
crackling rales at the bases of the lungs, the 
diagnosis can readily be made. When the pic- 
ture is incomplete, one should always think of 
middle ear disease, nephritis, and tuberculosis, 
and exclude them before making the diagnosis 
of endocarditis exclusively, although they may 
occur as complications the one of the other. 
Murmurs may be significant or not according 
to accompanying conditions. They are always 
abnormal, but have no importance when they 
can be made to disappear by pressing firmly 
against the precordia with the stethoscope, or 
when they disappear on the change of the posi- 
tion of the patient. A murmur due to relative 
insufficiency of course will clear up as the heart 
muscle regains its tone under rest treatment. 
It is the belief of the writer that occasionally, a 
murmur due to changes consequent upon val- 
vulitis may disappear with the growth of the 
heart where insufficiency without stenosis is 
present. 

Mackenzie has called particular attention to 
the pathological physiology of the heart and 
with some modifications, the principles he has 
enumerated, hold good for children as for 
adults. Sinus arrhythmia is a psysiological 
phenomenon in childhood, but is much exag- 
gerated with the onset of an infectious disease. 
See Case 1, tracing where we can trace the rela- 
tionship of this irregularity to the influence of 
the respiration, the heart beating more quickly 
with inspiration and slowly with expiration, we 
can rest assured that the heart is in good con- 
dition, and not be alarmed, as the contraction 
of the heart is being conducted normally, and 
the stimuli of contraction are being propagated 
at the normal site, the sino-auricular node, but 
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are being sent out at improperly spaced inter- 
vals. 

Premature beats are also present in children. 
As they mean the presence of ectopic foci in 
the musculature, they are usually not present 
under ten years of age, Lewis having only one 
case, and this one at four years of age. My 
youngest case was fourteen years of age. In 
this patient, every other beat was premature, 
causing on listening at the precordia the so- 
called coupling of the beats. This may come 
as a sign of too much digitalis medication, but 
in this case it was eight days from the last dose 
of digitalis to its appearance. A little later 
the pulse was that of pulsus alternans every 
other beat being less efficient than the preceding. 
Case 2, see tracing. 

Auricular flutter in which the auricles con- 
tract as a whole but at a rate of 200 to 450 per 
minute, usually about 300 per minute, is also 
found in children, a case record by Hume occur- 
ring in a girl of seven years of age following 
diphtheria. In a case under observation in 
July and August, 1914, the patient, a boy of 14 
years, had a ventricular rate on examination 
of 96 per minute with an auricular rate four 
times as great. The rhythm was perfectly reg- 
ular. See Case 3. 

Auricular fibrillation in which there is a 
fibrillary contraction of the auricle, which re- 
sults in sending of innumerable stimuli of con- 
traction into the ventricle in an irregular man- 
‘ner, causing a grossly irregular pulse, has been 
found in children as young as thirteen years 
of age. My youngest case was sixteen years of 
age, and is of the coarse fibrillation type. Her 
trouble dated from five years of age, when she 
had tonsillitis and rheumatism. Her tonsils 
were removed but she continued to have attacks 
of infectious arthritis, with at times cardiac 
decompensation as shown by edema, etc., her 
first heart attack occurring at six years of age. 
When first seen her pulse was absolutely irreg- 
ular, rate 114 per minute and under the in- 
fluence of digitalis at one period it became slow, 
60 per minute and coarse fibrillation waves were 
_ seen in the jugular tracing. Case 4, see tracing. 

Heart block is not infrequent in children, oc-: 
curring even in infants, and manifests the same 
characteristics as in adults. Lewis gives as the 
youngest patient suffering from paroxysmal 
tachycardia, a child of eleven years, but a case 
has been reported by Hutchison and Parkinson 
in a child at two and three-quarter years. 
Before the age of ten years, sinus arrhythmia, 
heart block, premature systoles, paroxysmal 
tachycardia and auricular flutter may be ob- 
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served, while after ten years of age, auricular 
fibrillation is to be added to the list. 

The prognosis in any true case of endocar- 
dites or myocarditis must always be a guarded 
one. After the febrile period, the prognosis will 
depend upon the way the heart responds to 
exercise. The loudness of the murmur while 
it alarms many physicians is an inconsequential 
feature. It takes a powerfully contracting ven- 
tricle to produce a large volume of sound, and 
therefore it is usually a hopeful sign. A loud 
murmur quickly changed to a weak one with 
signs of dilatation is a bad omen. The child’s 
heart, being so often a target for the infections 
incident to childhood, stands a great chance 
for reinfection, and therefore when becoming 
diseased early in life, greatly shortens the in- 
dividual’s chance for a long life. The treatment 
of every case should be entered upon however, 
with a hopeful spirit, as in many cases judicious 
treatment will give astonishingly good results. 

The general principles of treatment are the 
same as for adults. In the period of decom- 
pensation absolute rest, lying flat upon the back 
in bed unless orthopnea is present. A small 
dose of opium to relieve dyspnea; a saline to 
deplete the bowels, and a restriction of the fluid 
intake to limit the work of the heart. In cases 
where immediate action is necessary,a small dose 
of strophanthin hypodermatically may be used. 
The tincture of digitalis for continuous digitalis 
medication is the remedy of choice. During 
the period of infection, an ice bag is used over 
the heart with a flannel intervening. The 
salicylates in heavy doses combined with sodium 
bicarbonate, the latter being used in the propor- 
tion of two to one of the former. In severe 
cases in adults 20 grains every two hours of the 
sodium salicylate is used, the doses for children 
being scaled down to suit the age. This heavy 
dosage is used for three days, and is then usually 
halved for three days more, and thereafter one- 
fourth the initial dose is used. These measures 
usually suffice, but in selected cases, vaccines 
and sera may be used to advantage. 


In conclusion, in examining children let us 
not overlook the heart but make a routine of 
examining it daily in all cases of infection. 
When we consider the disastrous consequences 
of possessing diseased tonsils in particular, the 
early enucleation of these is of paramount im- 
portance, as is good care in the preceding at- 
tacks of tonsilitis. It is to be hoped that with the 
more general adoption of the routine examina- 
tion of school children, more of these cases may 
be picked up in their incipiency, and prophy- 
lactic measures be available, instead of, as now 
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so often happens, the condition not being recog- 
“ nized until these patients are beyond relief. 
Addendum: In November, 1915, a patient, 
a school boy, 6 years of age, was under my care, 
presenting premature ventricular beats. 
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CASE REPORTS. 
CasE No. 1. W. W., aet 11 years school boy, 


sick with scarlet fever. the rash appearing Feb. 
6, 1915, the daily temperature ranging from 99 to 
101.4° F. the pulse 86 to 114, until Feb. 11, when 
the temperature dropped to normal. the pulse rate 
becoming 72, and the pulse being markedly irregular 
with long pauses simulating heart block. It was 
easily noted that the character of the pulse varied 
with the respiration, that is, we had a marked re- 
spiratory arrhythmia. The right border was 2 
centimeters from the mid sternal line, the left border 
714 centimeters from the m. s. |. the systolic blood 
pressure 140, diastolic 105. With the general treat- 
ment of the disease, the exaggerated respiratory 
arrhythmia disappeared. 
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Figure 1. a; upper tracing respiration; lower, right brachial; 
note with inspiration, the rapid pulse rate, with exhala- 
tion the slow pulse rate. b; upper tracing 
right jugular, lower tracing right brachial. 


Case No, 2. L. C. School boy 14 years old, en- 
tered St. Mary’s Hospital, Dr. T. A. McGraw, Jr’s. 
‘service, Feb. 24, 1914. 


F. H. Father died of stomach disease three years 
ago, otherwise negative. , 


P. H. When one year of age had from two to 
four convulsions daily over period of one week. 
Measles at four years. Tonsillitis at eleven, lasting 
one week. Later tonsillectomy was done. 


P. I. About two months ago, feet and legs swell- 
ed, this lasted about a week. Two days after it 
had subsided, he contracted pneumonia. This lasted 
about three weeks. His shortness of breath dates 
from this time. About four weeks ago, seized with 
severe cough, 


P. E. Patient propped up in bed, breathing with 
difficulty and frequently seized with paroxysms of 
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coughing. The cough is unproductive and of a me- 
tallic quality. Expiration is prolonged and slightly 
stridulous. Skin pasty and mucous membranes pale. 
Pupils react to light and accommodation. Throat 
congested. Tongue clean, no tremor. 

Heart.—Diffuse apex beat in fifth space, 4 centi- 
meters outside nipple line. Left border 11% centi- 
meters to left, right border 5 centimeters to the 
right of m. s. 1. in fourth space. There is a loud 
blowing murmur, systolic in time, heard best at apex, 
and transmitted to the left. It is heard in the 
back, on the right as well as on the left. It occupies 
the whole of systole and replaces the first sound. 

P2 greater than A? and accentuated. 

B. P. 124-68. Pulse regular from 100 to 120. 

Lungs.—There is marked dulness at the base with 
feeble breath sounds and diminished voice sounds. 
Exaggerated breathing in upper portion of lungs. 

Liver—Percussed from fourth space to 4 centi- 
meters below costal margin in nipple line. On per- 
cussion it is extremely tender. , 

Extremities—Very slight edema. 

Blood Reds.—5,120,000, Hb 90 per cent. Leuco- 
cytes 24, 000 Polys 68. Large lymphocytes 3, small 29. 

Urine.—Sp gr. 1020 acid albumin positive, Granu- 
lar casts, Hyaline casts, Epithelial casts. Red blood 
cells, and a few leucocytes. 

Treatment.—Feb. 24, the patient was given in- 
fusion digitalis, one drachm every three hours. Be- 
ginning Feb. 26 sodium salicylate was given in ten 
grain doses three times a day. On March 4 the 
sodium salicylate was discontinued. On March 7 
diuretin Gr. XV was ordered every four hours, the 
digitalis discontinued, and tinct. strophanthus m. X 
given every four hours, On March 9, the strophanthus 
was discontinued. March 13, the sodium salicylate 
was resumed as before. March 26, fluid extracts 
of apocynum cannabinum m V three times a day 
was ordered. The patient improved very slowly, 
and left the hospital April 3, against advice, as he 
was still markedly edematous, and was lost-sight of. 
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Figure 2. a; apex upper tracing, radial lower, the apex showing 
the coupling of the beats. b; showing upper tracing, jugular, 
lower radial. The jugular wave a + c is a large wave 
due to the ventricle, beating prematurely, being in con- 
traction at the same time with the auricle. c; showing 
upper tracing jugular, lower radial. The radial 
shows the pulsus alternans, for although the beats 
are of the same length, every other one is small 
due to inefficient ventricular contraction. 
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March 14, 1914, every alternate beat was premature, 
and of the ventricular type. No digitalis medication 
had been given for eight days. March 20, 1914, 
pulsus alternans was present. (See Figure 2). 


Case No. 3. F. Z., aet 14 years, school boy, of 
Hebrew descent, was seen first June 29, 1914. His 
family history was good. When fifteen months 
old, he had measles followed by pneumonia. Two 
and one-half years ago, he had an attack of ton- 
sillitis, and during the past winter he had pharyngitis. 
Three weeks ago, he noticed pain around the heart 
which lasted three days, and shortness of breath 
was noticed when going upstairs. On the day of 
his first visit, this precordial pain had recurred, and 
he had noticed he tired easily so that he was unable 
to practice his violin lesson. Physical examination 
of the heart showed the right border 3 centimeters 
from the mid-sternal line, the left border 10% centi- 
meters. The apex was not palpable nor visible. The 
first sound was weak, the pulmonic second accentua- 
ted, and greater than the aortic second. The lungs 
were clear, the cardio hepatic angle normal, the liver 
from the sixth rib to the costal margin. The tem- 
perature was 98.6° F, the pulse rate was 112, and 
the auricles were, from the pulse tracing, apparently 
in a condition of flutter. July 3, the same condition 
was present, the radial pulse rate was 96, the auric- 
ular rate being four times that of the ventricle. 
On July 6, the normal rhythm was present, and 
thereafter was present, but it was some months 
before the ordinary amount of exercise was tolerated. 
(See Figure 3). 
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Figure 3. The upper tracing shows the auricle in a condition 
of flutter, the waves in the tracing (ju) being 
regular and 4 times as many as the radial. Time 
is one-fifth second. The lower tracing 
shows a normal jugular and radial. 


Case No, 4. Patient M. C. act 16 years, High 
School girl, seen first in consultation with Dr. F. 
B. Walker. May 19, 1915. The family history is 
good, but it is interesting to note that an uncle, 
and cousins have had infectious arthritis with heart 
complications. 

As a child she had measles and tonsillitis. Her 

‘ tonsi!s were removed at five years of age. A year 
later she had infectious arthritis and was sick in 
bed one month. The knee and ankle joints were 
affected at this time. A year from this time, a heart 
complication was present, and there was edema of 
the lower extremities, and free fluid in the abdomen. 

This cleared up and she had been fairly well until 

the present attack of endocarditis. 
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Physical Examination.—The temperature was 98.4, 
pulse 114 and grossly irregular, the respiration 58. 
The systolic blood pressure was 118, and there was 
no diastolic phase. The right border was 4 centi- 
meters from the mid sternal line, the left border 
18% centimeters in the fifth space, the apex being 
located in the sixth space, 1614 centimeters from the 
mid sternal line. The upper border was at the 
third rib. There is a diastolic as well as a systolic 
murmur. There is a to-and-fro friction rub over 
the precordia heard best in the third and fourth left 
interspaces. A pistol shot is present in the femoral. 
The liver is felt one finger below the costal margin, 
and there are fine rales in the left base. There was 
no edema of the lower extremities. On May 24, 
arthritis was present in the left knee, the tempera- 
ture being 101.2° F., pulse 120, respiration 44, systolic 
blood pressure 155, with no diastolic phase. 

May 25, a twenty-four hour urinary specimen 
amounted to only ten ounces, and there was evident 
involvement of the kidneys. Under digitalis medica- 
tion, the heart improved, and with the salicylates the 
infection was apparently coming under control until 
the fourth of June when the temperature rose to 
102.8° F., the next day rising to 104 axilla, the pulse 
being 130, the respiration 50, and she became mark- 
edly cyanosed and expired about 5 p. m. 

Under the influence of the digitalis, the radial 
pulse rate was on May 30, 60, but as shown by the 
apical tracing May 31 there was some coupling of 
the beats. On discontinuing the digitalis 105.5° 
F., pulse rate 135, and respiration 50. (See Figure 4, 
showing absolute irregularity of pulse, coarse fibril- 
lation waves showing clearly May 31.) 
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Figure 4. a; showing apex and radial; pulse rate 114, pulse 
absolutely irregular. May 19th, 1915. b; showing jugular 
and radial May 19th, 1915. c¢; showing apex (note 
coupled beats), and radial, pulse still irregular 
radial pulse 60. 4d; jugular and radial; notice 


coarse fibrillation waves f.f.f. f. in 
jugular. 


Time one-fifth second. 
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THE DARK FIELD ILLUMINATION 
METHOD IN THE DIAGNOSIS 
OF PRIMARY SYPHILIS. 


Rospert GoLpsporoucH Owen, A.M., M.D., 
Henry Snore, M.D. 
AND 
Mr. W. G. Pirts. 

(From the Serological Department, Detroit Clinical Laboratory.) 

In reviewing the literature regarding the use 
of the dark field illumination test in the diag- 
nosis of primary syphilis we are surprised at the 
lack of attention paid to this method. As the 
cure of syphilis depends largely on its early 
recognition, followed by prompt treatment, we 
are at loss to account for this lack of interest. 

The patient, as a rule, calls on the physician 
within a few days after the appearance of the 
sore, usually the first week and this is the time 
when the dark field method gives the highest 
percentage of positive results. After ten days 
the number of positives decline, and the sore 
is often coated with pus from a staphylococcic 
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weeks the dark field method gives positive re- 
sults of from 90 to 100 per cent. During the 
same period the percentage of positive reactions 
for the Wassermann test is given by various 
authors as only 35 to 50 per cent., an advantage 
of about 50 per cent. for the dark field method. 

The India ink method is probably next in 
value for early diagnosis but it is difficult to 
obtain suitable and uncontaminated inks and 
moreover the property of motion can not be 
observed. Stains are of much less value, a large 
per cent. of those advocated for use do not 
stain the spirochetes at all. However, these 
last two methods should be used, if, for any 
reason, it is impossible for the physician to 
avail himself of the better dark field method. 

Dark field illumination methods were invent- 
ed by English microscopists years ago; John 
Queckett states in his handbook of microscopy 
that Rev. J. B. Reade had used such a method as 
early as 1838. This method was seldom used un- 
til the ultramicroscope for the detection of very 



































or other secondary infection. For the first two small bacteria and colloidal particles was 
CHART I. | 
The Dark Field Illumination Method in The Diagnosis of Primary Syphilis. 

nomena | Dao | “Gage REPEAT WASSERMANN LESION | DURATION 
1 + 0 | ¢ 2 months later, treated .............. Genital 3 davs 

2 t 0 | 0 8 months later vigorous treatment ..... Genital " days 

3 + © | O F Femme COee sides ccs csaccvens Genital 8 days 
4 + © | + & wiomthe later, tromted ............... Genital 4 davs 
5 + 0 | ¢ 6 months later, treated .............. Genital Y days 

6 | t 0 @ D wmaomile trometer ccs ns. cc ccc caces Genital 3 days 

y | + O | ¢ 2 months later, treated .............. Genital | 14 days 

8 t 0 | + 1 month later, untreated ............. Urethral | 14 days 

9 + 0 0 4 months later, treated ............... Genital 4 days 
10 t 0 | + 2 months later, treated ............... Genital 21 days 
11 + a WII 6. iiko:04 Ceo os Wah 4 aa Be eex Oral 40 days 
- 72 + 0 + 2 months later, treated ............... Genital 7 days 
13 t 0 | 0 4 months later, vigorous treatment ..... Genital 3 days 
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20 | Ff 0 |. + 1 and 6 months, vigorous treatment .... | Finger 9 days 
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brought into prominence. In 1905 Filleborn 
used the dark field method to demonstrate the 
spirochetes of the chicken and since then it 
has come into general use for the detection of 
the spirochetes of syphilis. The method com- 
monly used is described by microscopists as 
an “arrangement by which the preparation is 
illuminated by solid, and imaged by hollow 
beams.” It is, briefly, the ordinary miscroscope 
equipped with a special condenser in which the 


direct rays are blocked out and a small funnel. 


stop placed behind the lenses in the oil-immer- 
sion objective to reduce the numerical aperture. 
A powerful light is also necessary, usually a 
small clock-feed are lamp being used. 


If the patient has used antiseptics, he is in- 
structed to wash the lesion thoroughly with 
boiled tap water and to keep a wet piece of 
gauze on same for twenty-four hours, after 
which time he is to present himself for exam- 
ination. The patients must be impressed with 
the fact that nothing but water is to be used 
for they will often “clean the sore with perox- 
ide” or use other substances that will render 
the tests negative. If the dark field is negative 
the patient is told to keep up the wet dressings 
and return for another test in about twenty- 
four hours. The material for examination is 
obtained by gently scraping the lesion and the 
exuded fluid placed on a clean thin slide and 
covered with a clean thin coverglass; it is then 
ready for examination. Other spirochetes are 
often present, especially in lesions of the mouth 
and throat, but the spirochetes of syphilis are 
so typical in morphology that anyone seeing 
them a few times could not mistake them for 
the other varieties. The beginner, of course, 
will make a few mistakes. Where there are 
several lesions each one must be examined be- 
fore the test can be declared negative as the 
joint occurrence of chancres and chancroids is 
more frequent than generally supposed. 


The cases presented in this paper are selected 
cases which we were able to follow and check 
up later with the Wassermann reaction. As a 
rule the cases positive by the dark field method 
did not appear for a repeat Wassermann test 
until they had had anti-syphilitic treatment. 

The above table represents the average results 
obtained by the dark field method. Judging 
solely from the results of thousands of Wasser- 
mann reactions the therapeutic value of mer- 
cury or “mixed” pills is about equal to that 
of alfalfa and therefore some of the cases classed 
as treated by this method in the above table 
would be more properly classified under the 
untreated cases. Case No. 8, an intraurethral 
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chancre, was sent to the laboratory as a gonor- 
rheal case, having a slight discharge as his only 
symptom at that time but later developed a 
rash. Cases 18, 19 and 20 were physicians with 
infected fingers, all of whom received vigorous 
treatment with Salvarsan and mercury. Case 
No. 11 had several lesions for two months which 
were treated as chancroids. Dark field method 
was not used until mucous patches appeared: 
In this case the genital lesions were negative 
and the mucous patches positive. Case No. 21 
was a lingual ulcer of three weeks’ duration 
which gave a negative dark field, and a X X X 
positive Wassermann reaction. In Case No. 23 
two dark field tests were negative and his Was- 
sermann reaction strongly positive, due most 
likely to a previous syphilitic infection. This 
case was probably another case of undiagnosed 
intraurethra] chancre as the patient had had 
gonorrhea and “hives” about one year before; 
patient was positive that he did not have throat 
or genital ulcers at that time but only a sight 
discharge. Case No. 15, a traveling man, had 
an examination made two days before in an- 
other city and was informed that the lesions 
were not syphilitic. He had four ulcers and 
stated that only the two largest had been ex- 
amined. The lesion that proved to be syphilitic 
was a very small ulcer on the side of the frenum. 
This case emphasizes the necessity of examining 
all the lesions before declaring the same free 
from spirochetes. 

This short article contains little of interest 
to the experienced laboratory worker and is 
written solely to remind the general practitioner 
of a valuable test, articles about which are ap- 
pearing at greater intervals each year. Prac- 
tically the only mention the dark field method 
receives in the medical press at present is the 
demonstration of the syphilitic spirochetes in 
the spinal fluid, emulsions of brain and other 
tissues where the positive results are rare. If, 
in suspicious cases, the patient lives at a dis- 
tance from a reliable laboratory, it would be a 
wise investment of time and money for him 
to make the trip to the laboratory for an exam- 
ination. Certainly all cases that are diagnosed 
before the Wassermann reaction becomes posi- 
tive need less treatment to effect a cure than 
those that are made afterwards. Therefore, if 


this paper attracts the attention of only a few 
practitioners who will subsequently use this 
method for early diagnosis rather than waste 
valuable time (for the patient) by waiting for 
a positive blood test, it will have served its 
purpose well. 
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FIVE RECENT CASES OF PRIMARY 
CARCINOMA OF THE VULVA. 


Freperic M. Loomis, M.D. 


(From the Department of Obstetrics and Gynecology, Uni- 
versity Hospital, Ann Arbor, Michigan). 


The following five cases are reported because, 
in spite of the supposed rarity of the condition, 
all five have been patients in the Gynecological 
Clinic of the University Hospital within an in- 
terval of twenty days. They interest us also 
because they add one more bit of evidence, 
though none is needed, that early diagnosis of 
malignancy and radical operation may mean 
life, while the reverse surely means death. 


CasE 1. No. 6723, age 68, September 2, 
1915. Transferred from Dermatologic Clinic 
with the diagnosis of squamous celled carcinoma 
of the vulva. 

History.—The patient noticed the growth a 
year ago, which was then examined by her 
physician. Aside from the growth there was 
no pain nor were there symptoms of any kind. 

Ezamination—On left labium at introitus 
is a raised indurated mass, with hard base, about 
the size of a quarter. The inguinal glands are 
not enlarged. The piece removed for diagnosis 
‘showed squamous celled carcinoma. 

Operation. — 9-28-11. 
minutes with low heat. 

Final Examination.—10-19-15. Fairly well 
healed ; fourchette eroded by irritating discharge 
which has been much relieved by permanganate 
douches. Patient says she feels much better. 


CasE 2. No. 6763, age 68, October 11, 1915. 
History.—T rouble began two years ago. The 
sore on the vulva enlarged rapidly. Is now 
very tender, with stinging pains extending to 
the inguinal regions. Patient was treated by 


Cauterized twenty 


her physician for diabetes but the vulva was» 
never examined. 


Ezamination.—Right labium and fourchette 
are covered with a broken down, indurated mass, 
evidently malignant. Extent cannot be made 
out on account of tenderness. One large tender 
inguinal gland can be palpated. Patient 
emaciated, psychopathic, cachectic, and in an 
almost dying condition. 


Treatment.—Referred to the X-ray Depart- 
ment where it was decided nothing could be 
accomplished. The patient was discharged Oc- 
tober 20, 1915 without treatment. 


No. 6778, age 66, October 19, 1915. 


History—A small, hard nodule on right 
labium, rapidly enlarging and becoming tender, 
was first noticed a year ago. The patient tried 
vaseline, ointments and washes. Saw several 
physicians and was told by each it was cancer. 
Family physician removed the mass two months 
ago, but the growth returned at once, and is now 
excessively painful. Patient has lost from ten 
to fifteen pounds. 


Case 3. 


Ezamination—The right labium minus 
shows a growth the size of a half dollar, which 
is hard, bleeds at touch, and is very tender. No 
inguinal glands can be palpated. The blood 
pressure is at least 280, the instrument not 
working above that point. Patient not con- 
sidered a good operative risk. 


Operation.—October 26, 1915 by Dr. Peter- 
son. The entire right labium was removed with 
wide margins of apparently healthy tissue. On 
account of the patient’s poor condition, the in- 
guinal glands and opposite labium which were 
apparently unaffected, were not removed. Good 
apposition was secured with interrupted silk- 
wormgut sutures Today, eight days after oper- 
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ation, the patient is entirely comfortable, and 
the wound is practically healed. 

Case 4. No. 6654, age 39, May 5, 1915. 

History —Three months ago noticed a small 
lump on the vulva; the labium is hard, tender 
and reddened. Inguinal glands enlarged. The 
disease is too far advanced for radical operation. 
Referred to Dermatologic Clinic where cautery 
and X-ray were advised. 

Operation.—June 4, 1915. 
and low heat. 


Actual cautery 


Pathologic Report—Medullary 
celled carcinoma, far advanced. 

Re-entered August 25, 1915. The patient 
has gained six pounds, and feels much better. 
The wound has never entirely healed but much 
relieved. For the past three weeks patient has 
been much worse. 

August 27, re-cauterized, low heat. 

September 25, X-ray treatment. 

October 4, discharged. Well healed. The 
patient understands that she is not cured, but 
is much relieved temporarily. 


No. 6701, age 54, September 17, 


squamous 


CASE 5. 
1915. 

History—This history is important and in- 
teresting because the patient was first seen in 
February, 1903. *At that time her history 
sounds like a bit of a description from Hippoc- 
rates. She first noticed, she said, about seven- 
teen months ago, “two little pimples which 
looked like blisters and ran together; the skin 
came off with much smarting; it looked like 
raw meat and from it oozed a clear fluid. This 
increased slowly in size and, the edge felt to be 
hard and raised; recently this has bled much 
and at night is the cause of uneasiness and 
great distress.” 

Examination.—Both labia involved, indurat- 
ed, no healed areas. 


Pathologic Report—Squamous celled carci- 
noma of the vulva, with secondaries. 


Operation—March 6, 1903 by Dr. Peterson. 
Incisions were made along Poupart’s ligaments, 
five inches in length, on both the right and left 
sides, several glands being removed from each 
side. The ulcerated surfaces on the labia were 
cleansed with hydrogen peroxide and touched 
with the actual cautery. An oval incision was 


made, starting just above the base of the clitoris, 
extending around the labia and reaching below 
to the upper part of the external sphincter. 
This incision was deepened, and the entire ex- 
ternal genitalia were removed. The parts were 
brought together with interrupted silkwormgut 
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sutures. In the lower portion the usual per- 
ineorraphy was performed. The patient was 
discharged in good condition. 

1909. Small growth again removed after 
six years of comfort. 

1914. No trace till recently. On right labium 
is recurrence which is ulcerated, indurated, 
infiltrating and tender. This was removed with 
as wide margins as possible of healthy tissue. 
Pathologic examination was the same as before. 

1915. Fairly comfortable, but for the past 
four months has had a tender, ulcerated area 
on the right side of introitus the size of an 
olive. This was thoroughly, cauterized under 
low heat September 17, 1915, and the patient 
discharged, improved on September 30. 

Unfortunately early diagnosis of malignancy 
of the vulva is difficult, at least it is difficult 
for the physician in general practice. There 
are a good many things to think of and we must 
always remember that the easier the diagnosis 
the worse the prognosis. In the differential 
diagnosis, we must consider, first, the simple 
ulcer, which is red, hard, painful, bleeding 
easily, but usually with a short history and with 
one distinction, a very ready response to very 
simple treatment, i. e. to the removal of the 
discharge and the application of astringents or 
healing ointments. This results in prompt re- 
covery. If the doctor does not get prompt re- 
covery, he must always assume that he is dealing 
with something other than a simple ulcer. 

Chancroid, with which epithelioma of the 
vulva may sometimes be confused, has rapid 
growth, undermined edges, punched out base, 
and is soft, not hard; there is frequent infection 
of the adjacent surfaces, early painful enlarge- 
ment of the inguinal glands, and a history of 
suspicious coitus in most cases. 

The primary lesion of syphilis is hard like 
cancer and painless like very early cancer, but 
is usually of a short history, rapidly disappear- 
ing, often accompanied by the other evidence 
of syphilis, by a-positive Wassermann and by 
the other signs with which you are familiar. 
The tertiary lesion of syphilis is sometimes con- 
fusing, but usually not. 

Tuberculosis of the vulva may at first be 
very confusing, being a small indurated patch, 
slowly growing, but finally breaking down and 
ulcerating and then healing in places. Tuber- 
culosis produces a rather slow broad ulceration 
with crooked edges and it may infiltrate away 
back and penetrate into the bladder. Tuber- 
culosis of the vulva is usually secondary to in- 
volvement elsewhere, particularly in the upper 
genital tract, the infection occurring through 
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the constant irritating discharge which. of 
course contains the Koch organism. The diag- 
nosis may be definitely made by a pathologic 
examination of a bit of excised tissue. 

Among other confusing conditions I may 
mention malignancy secondary to squamous 
celled carcinoma of the cervix, which is some- 
times found, though not present in any of the 
five cases here reported ; and chorio-epithelioma, 
or malignant syneytioma, which is always sec- 
ondary to a malignant change following preg- 
nancy. 

Primary carcinoma of the vulva usually ap- 
pears first as an annoying “pimple,” which is 
hard, red and spreading. It does not yield in 
the least to local treatment, does not heal and 
gradually or rapidly shows the thickened, heavy 
characteristic border, with a surrounding zone 
of induration. The surface breaks down and 
becomes secondarily infected, bleeding at the 
slightest touch. The outlook at this time is 
never good for absolute cure, but as seen in one 
of the cases mentioned, many years of comfort 
may sometimes be secured by early recognition 
and radical operation. 


DISCUSSION. 


Dr. Uno J. Wire: We are particularly interested 
in carcinoma, or as it might be called, epithelioma 
of the vulva, on account of the very serious prog- 
nosis which Dr. Loomis has mentioned, and also 
because it illustrates admirably the rule that I think 
can be laid down, that where an epithelioma is of 
the squamous celled type, that is to say, wherever 
a growth invades or is contiguous to mucous mem- 
branes, the prognosis is uniformly bad. I had the 
privilege of seeing two of the cases Dr. Loomis 
reported. They were cases easy of diagnosis because 
of the extent of the lesions and the characteristics 
which he mentioned. Of particular importance in 
establishing a diagnosis of carcinoma over other 
conditions is the border, the pearly border which 
is almost invariably present in these cases, an in- 
verted, hard, indurated border with a peculiar white 
translucency which no other lesion has. 

There is just one point at which I think I might 
take issue with Dr. Loomis and that, of course, is 
not a decided point. He said that if these cases 
could come earlier they might be saved. My feeling 
is that a squamous celled carcinoma when it can be 
diagnosed and no matter how early, carries invariably 
a bad prognosis. Whether this means immediate or 
early death or not, the prognosis as far as recurrence 
is concerned is in no way comparable to the basal 
celled carcinoma or the carcinoma as it occurs early 
in the glandular structures. The tongue illustrates 
this point admirably. One sees mutilating operations 
performed every day and I have yet to see a single 
case of carcinoma of the tongue which remained 
cured for any length of time provided that the 
neoplasm was of the squamous celled variety. 

Dr. Howarp H. Cummrines: Carcinoma of the 


vulva is an interesting condition because of the 
small number of cases seen. 


I think the largest 
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series of cases is reported by an Italian named 
Catannio. He reports twenty cases and calls atten- 
tion to the fact that a large per cent. of cases of 
the disease originate in the lower part of the labium 
majus. In his series, sixteen occurred here. He believes 
that irritating discharges play an important part in 
producing the disease. He also calls attention to the 
fact that preceding carcinoma of the vulva there is 
severe pruritis and that trauma by scratching may 
be another etilogic factor. 


Dr. Loomis: I spoke of using a cautery on some 
of these cases. Some of you are familiar with the 
Percy method of treatment of inoperable carcinoma 
of the cervix. The essence of this treatment is the 
supposed fact that carcinoma cells are more sus- 
ceptible to heat than other cells. Our inoperable 
cases treated in this way are fairly satisfactory, 
more so than by treatment in any other way. We 
have a sidelight on that treatment just furnished us 
by a specimen which we have sent to the patho!ogic 
laboratory the past few days. This woman received 
a preliminary cautery treatment and then the radical 
operation. The surface of the cervix which has 
been cauterized shows the heat penetrating away in. 
The carcinomatous cells, however, are relatively very 
little affected. All through the cervix are nests of 
live squamous cells which have apparently withstood 
the heat better than ordinary tissue. Whether this 
is a comparatively constant finding we do not know. 
If so, we shall be very much discouraged. In the 
light of many comparatively good results from this 
treatment, as a palliative measure, we believe this 
finding must be the exception rather than the rule. 





PARALYSIS OF THE SERRATUS MAG- 
NUS MUSCLE FOLLOWING REMOV- 
AL OF THE GLANDS OF 
THE NECK. 

Cart D. Camp, M.D. 


Neurologic Clinic, University 
Arbor, Michigan). 


(From the Hospital, Ann 


The case that I call to your attention is one 
of isolated paralysis of the serratus magnus 
muscle due to an injury of the long thoracic 
nerve, sometimes known as the external re- 
spiratory nerve of Bell, occurring after the oper- 
ation for removal of tuberculous glands of the 
neck. The patient was thirty-three years old, 
a cabinet maker, who came to the Hospital, May 
26, 1912, complaining of a difficulty in raising 
his right arm. 

There was nothing of importance in the 
family history nor in the previous medical his- 
tory. No typhoid fever, rheumatism or diph- 
theria and no history of accident. A year be- 
fore his admission to the Hospital he had an 
operation for the removal of the glands in the 
right side of the neck which was done by a sur- 
geon in Chicago. In May, 1911, he had a 
second operation and another one in June. The 
operations had been for the removal of glands 
in the neck and both axillae. The first opera 
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tion, however, had been for removal of glands 
in the right side of the neck and it was after 
this first operation that he noticed he could 
not fully raise the right arm. The right arm 
remained in that condition from that time. 
There was no pain in the arms or neck and he 
complained of nothing except the difficulty in 
lifting the arms. The surgeon told him that the 
removed glands were tuberculous. 

The examination of the patient showed a 
well nourished individual who was mentally 
normal. He showed a linear scar extending 
from the lobe of the right ear down the side of 
the neck to below the middle of the clavicle 
and others in the right and left axillary lines. 
The scars were all healed, apparently by first in- 
tention. The grip of both hands was good and 
about normal. The movements of the forearms 
were strong. There was no atrophy or deform- 
ity of the upper arms or forearms and the del- 
toid muscles were normal. No atrophy or 
paralysis of the trapezii muscles. The photo- 
graph shows the winging of the right scapula 
and how the latter rides up when he attempts 
to raise his arm forward. There was a slight 
atrophy of the right latissimus dorsi but no 
atrophy of the supra- or infra-spinati muscles. 
No affection of the shoulder joint could be made 
out. The pupils were equal. The tendon re- 
flexes in both upper and lower extremities were 
normal and the scapulo-humeral reflex was 
present on both sides. There was an area of 
anesthesia to light touch both anteriorly and 
posteriorly to the scar on the left side of the 
neck, probably due merely to the cutting of 
superficial nerves in these parts; there was no 
sensory change elsewhere. The chest expansion 
was normal and about equal on the two sides. 

I record this case because a number of ob- 
servers have spoken of the great rarity of iso- 
lated paralysis of the serratus magnus muscle. 
It is paralyzed in association with other mus- 
cles; in multiple neuritis; as the result of 
trauma; in soldiers from carrying guns upon 
the shoulder; or from fall on the shoulder; or 
from an injury to the shoulder by hyperexten- 
sion. It is often found, for instance, in those 
who make a practice of going up ropes hand 
over hand, or climbing a ladder hand over 
hand. 

The long thoracic nerve is made up of branch- 
es from the fifth, sixth and seventh cervical 
nerves. The branches or roots unite in the 
body of the scalenus medius muscle, then come 
to the surface and run down posterior to the 
brachial plexus and the large brachial vessels. 
It is posterior to these vessels when it comes 
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through the axilla. Consequently it is prac- 
tically impossible for stab wounds to divide 
the long thoracic without injuring some of the 
other nerves which overlie it. In this case there 
seems to have been no paralysis of any other 
muscle except the serratus magnus and the 
case, therefore, is almost unique in that respect. 
It is true there might have been some paralysis 
of the other muscles in the early stages. We 
did not see him until a year after the onset 


_but the patient told us that his condition was 


unchanged. 

It is an interesting point that, so far as I 
know, no case of paralysis in the distribution 
of the long thoracic nerve has been reported 
following surgical operation for the removal of 
cervical glands. The case is also of interest from 
the standpoint of showing the physiology of the 
serratus magnus. This man was unable to raise 
his arm above a right angle unless one fixed 
in some way, by holding the scapula, the scapula 
to the back. With the scapula so fixed he could 
raise his arm upward. 


The case is reported as a typical illustration 
of isolated serratus magnus palsy which is rare, 
with an unusual etiology. 


DISCUSSION. 


Dr. THEOPHIL KLINGMANN: The case is surely an 
interesting one and as Dr. Camp has said, unique. I 
do not know of an analogous case. It is very seldom ~ 
we get such an isolated paralysis as this was so it 
is also instructive from a physiologic standpoint. 

Dr. Water A. Hoyt: While listening to Dr. Camp’s 
case report. I wondered if there had been any case 
reported in breast amputations of injury to this 
nerve. The nerve is so often seen when the com- 
plete operation for the breast is done. It seems 
plausible that it might be injured easily in such 
operations. 

Dr. Camp: In reply to Dr. Hoyt, I would say that 
I do not know of any such case. It would seem 
to me, however, that one would hardly expect to 
get a typical serratus palsy from breast amputations, 
because if the nerve were cut in such cases it would 
probably be cut fairly low down and there might 
well be enough left of the serratus to hold the 
scapula in position and spoil the main diagnostic 
features, I have never heard of an isolated serratus 
magnus palsy from breast amputation. 





MULTIPLE SYPHILITIC ULCERS 
THE LOWER LEGS AND FEET. 


Francis E. Sengar, M.D. 


OF 


(From the Department of Dermatology and Syphilology, 
University Hospital, Ann Arbor, Michigan). 


The following case is presented not so much 
because the condition is a rare one, but rather 
because of the difficulties which it offers for 
diagnosis. As you see the case is one presenting 
multiple ulcers of the lower legs and feet. In 
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such a case there are always a certain number 
of diseases which must be considered in the 
differential diagnosis. Among these should be 
mentioned the so-called simple or varicose ulcer, 
the ulceration of tertiary syphilis, the traumatic 
ulcer, the ulcer which occurs in tuberculosis, 
and lastly the malignant ulcer or epithelioma. 

The trauamatic ulcer we can readily dispose 
of in this case because it would be difficult to 
conceive of trauma which would cause so wide- 
spread an ulceration and affect the localities 
shown here. 

Epithelioma not uncommonly occurs in the 
lower limbs, but is rather rare in comparison 
with its occurrence elsewhere. We would ex- 
pect to find, however, in malignant degeneration 
of the epitheliomatous type in the lower limbs, 
the same characteristics that the ulceration 
would present were it on the face, hands or 
more common locations. An ulcer which 
is usually single, has a raised border, presenting 
the typical pearly margin, a base which is rather 
irregular and which bleeds easily. In this case 
the ulcer presents rather a clean base, the mar- 
gin is not rolled and gives no suggestion of the 
typical pearly property. The ulceration is also 
too multiple for such a condition. 

With regard to tuberculous ulcers, such an 
ulceration exists on the limbs practically only 
in connection with deep seated tuberculosis of 
the bone. In such a case we find an ulcer 
which does not present the appearance of these 
lesions, and is associated with sinus formation ; 
there is usually a considerable amount of dis- 
charge, easily expressed, and of a thin yellow 
purulent nature. The border of the ulcer is ir- 
regular and undermined, the ulceration is apt to 
be very painful and the configuration is apt to 
prove linear. Also this type of ulceration occurs 
almost entirely in children. 

I may say, going back to the epitheliomatous 
ulcers, that these lesions are painful only when 
they are deep. 

The varicose ulcer is a very common type. 
The patient usually shows marked varicosities 
of the superficial or deep vessels and we are 
frequently able to show thrombosis.° It is usu- 
ally single, although it may be multiple. The 
ulceration is also apt to assume an oval form. 
It is most commonly seen on the inferior surface 
of the lower limb in its lower third, usually 
just above the internal malleolus. Such an ulcer 
usually shows changes in the surrounding skin. 
Pigmentation is almost invariably present. 
There is apt to be hypertrophy or sclerosis of 
an atrophic type of the surrounding skin. We 
may find considerable edema, which may be 
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either hard or soft. Occasionally there is a 
lymphangitis of a low grade or chronic 
type extending up the limb. Such an ulcer 
usually presents a reddish base which bleeds 
more or less easily. It is frequently clean but 
it may be covered with a grayish dirty mem- 
brane, or there is a dirty discharge if it has 
not been kept clean. Of course, if secondary 
infection be present there may be a purulent 
discharge. These ulcers occur in people of 
middle age or past, as does the epithelioma and 
the gummatous ulcer, and they are usually pain- 
less as well. Occasionally we find a varicose 
ulcer which is painful but the great majority 
are painless. 

This leaves us with the only remaining mem- 
ber of the group, the ulcer of tertiary syphilis. 
The nodular gumma of syphilis tends to be 
single and unilateral. The gummatous ulcer is 
more commonly single and unilateral, but also 
occurs frequently as a multiple and a bilateral 
ulceration. 

We are all familiar with the characteristics 
of the ulceration of late syphilis. The ulcers 
tend to begin with the appearance of a nodule 
or small tumor which ulcerates later. The ulcer 
is sharply punched out or it shelves down sharp- 
ly. The base of the ulcer is usually clean. There 
is but little if any discharge. The lesions are 
usually painless and there is a marked tendency, 
as we see illustrated here, to the formation of 
crescentic, annular or arciform lesions. This 
is due to the fact that there are usually present 
a number of small tumors which take an arci- 
form or crescentic configuration, and as these 
break down they leave a number of small ulcers 
showing this configuration. Of course, other 
signs of syphilitic infection may be present, such 
as leucoplakia, glandular enlargement, etc. 

In this particular case we can rule out readily 
the tuberculous ulcer from the age of the pa- 
tient, and the fact that the ulceration is mul- 
tiple. There is no association with sinus forma- 
tion. The ulceration is painless and there is 
no discharge. All these factors enable us to 
eliminate that possibility readily. The epi- 
thelioma we have practically eliminated prev- 
iously in noting the lack of characteristic mar- 
gin, the multiplicity of the lesion, ete. The site 
of these lesions is not characteristic for the 
varicose ulcers. Many of the ulcers are present 
on the feet and the largest ulcer is on the outer 
aspect of the leg rather than on the inner. There 
are, however, lesions on the inner aspect. There 
are no marked varicosites. The vessels appear 
sharply dilated in one location but there is not 
sufficient varicosity to lead to this extensive 
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ulceration. 


The lesions are painless, a finding 
which would well fit in with that diagnosis. The 
margins are sharply punched out, however, and 
there is no tendency to a shelving margin and 


the base is very clean. So we have in this case 
a typical late syphilitic ulcerative lesion which, 
however, is interesting because of the multi- 
plicity of the lesion and the fact that it is 
bilateral. We rather expect in a syphilitic ul- 
ceration of the late type a rather limited pa- 
thology. Here, however, we have a large number 
of lesions affecting both extremities. While this 
case is one which presents a considerable number 
of possibilities in diagnosis, the characteristic 
arciform configuration shown in these lesions, 
together with the other general characteristics 
of the ulcerations I have mentioned, leave the 
diagnosis perfectly clear. 

This man has been forced to give up his occu- 
pation for the time being on account of the 
ulceration, inasmuch as they are somewhat ten- 
der, but not painful, when the patient is con- 
stantly on his feet. 

Nevertheless, in spite of this fact the patient 
should consider himself rather a fortunate in- 
dividual. In taking his history, we find that 
he gave no history of having had syphilis, no 
history to allow him to even suspect that he 
had this infection. When questioned rigidly as 
to the possibility he admitted that some four- 
teen vears ago he had had a lesion on the penis 
which was apparently very trivial and yielded 
to treatment, local applications of powder caus- 
ing its disappearance in a few days. He noted 
no manifestations which could be thought to be 
part of a secondary eruption or of the secondary 
phenomena, so he comes to us at this time with 
a condition which has caused him a great deal 
of trouble and which because of the absence 
of history has remained undiagnosed. The for- 
tunate thing is that his late manifestations have 
selected this location for appearance rather than 
involving the brain or spinal cord or others of 
the more vital systems. Tabes dorsalis, paresis 
or some other manifestation could well have 
resulted instead of this particular type. 

As to treatment, the condition is one which 
will clear up readily. Almost any sort of anti- 
syphilitic treatment will cause a rapid disap- 
pearance of these ulcers. One thing to be kept 
in mind is that if this ulcer should be the result 
of a combination of varicose veins and syphilis, 
the condition would clear up under treatment 
but after a certain point it would not progress 
without treatment of the varicose veins. The 
patient is being treated with intravenous injec- 
tions of salvarsan and he will be given a vigor- 
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ous course of mercury upon returning home. 
Of course, the presence of these ulcers on the 
limbs would lead us to believe that the patient 
is free from any manifestations in the central 
nervous system. It is a general rule that when 
the tertiary lesions of syphilis manifest them- 
selves in the skin, they do not involve any other 
system. Likewise patients having tertiary syph- 
ilis of the nervous system do not often show 
tertiary lesions in other systems of the body. 
Tn this case lumbar puncture has been perform- 
ed and the findings bear out this presumption. 
The spinal fluid showed no increase in cells, 
and the Wassermann reaction was negative. 


DISCUSSION. 


Dr. Wa.tTER A. Hoyt: The subject of ulcer of the 
leg is an important one, especially as far as the 
differential diagnosis goes. Many cases of this 
nature come into the Surgical Department, and 
upon all a diagnosis of varicose ulcer had previously 
been made. They have been treated by the usual 
method of local applications, and many have been 
operated upon. It has been our policy in these 
cases not to operate until the lesion is 
completely healed. We have made a practice for 
some time of referring these cases to the Der- 
matological Clinic, and have found that several of 
them have proven to be other than simple varicose 
ulcers. 


Dr. Harry B. Scumipt: Are those lesions very 
infective? I imagine they have been handled a 
great deal by the home doctor. 


Dr. Cart D. Camp: I think there are several 
points about the case that deserve emphasis. One 
point is the fact that the patient gave no history of 
his infection until it was very earnestly inquired 
into. Possibly had it been a medico-legal case he 
would have denied all evidence of infection. It is 
a very important point to remember that the patient 
may have been infected and may not know it and 
show no signs, and then come down with severe 
symptoms such as we have seen in this case, or with 
disease of the central nervous system. 

Another fact to which Dr. Senear alluded is that 
when you have the tertiary lesions on the skin or 
mucous membranes or in the bones or other parts 
of the body, the nervous system frequently escapes 
and vice versa. I am constantly meeting with cases 
in which the nervous system shows marked evidence 
of syphilitic infection and there is positively no 
evidence of syphilis anywhere else in the body. 
That I think is an extremely important practical 
point. 


Dr. Uno J. WitE: I think the explanation of this 
selective action of the spirocheta may be due to 
certain specific strains which have selective predi- 
lections for certain systems. Most interesting work 
in this connection has been done by Noguchi who 
has described at least in culture three different types 
of spirocheta, one type in particular which he dif- 
ferentiates morphologically as a thicker and shorter 
organism than is usually found in ordinary chancres 
and different lesions. Soon after describing this 
shorter type, Nichols in the army was able to in- 
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oculate a rabbit with the spinal fluid of a patient 
suffering with early basilar meningitis and spinal 
fluid of a patient suffering with early basilar men- 
ingitis and he recovered from these rabbits syphilis 
in pure culture, a spirochete, which resembled very 
closely the short thick form described by Noguchi. 
Some other work which has been done recently tends 
to confirm the view that there is a distinct neurotropic 
organism which has a selective affinity for the ner- 
vous system. If this is so we can also assume that 
there is a strain which attacks mucous membranes 
and another which attacks bones, etc. It certainly 
seems that in certain individuals the infection seems 
to pursue certain lines of predilection. 

Dr. SENEAR: In reply to Dr. Schmidt’s question 
as to the possibility of the home physician becoming 
infected from this ulceration, in these late cases 
there is very little possibility of another person be- 
coming infected because at this late stage the 
spirochetes are not free in the circulatory system, and 
also the spirochete of syphilis is not a hardy organ- 
ism and in the presence of secondary infection is 
destroyed. In the present case the ulcers are clean 
because they are taken care of daily. When the 
patient entered there was a small amount of thin 
discharge and some slight secondary infection. In 
case spirocheta were present they would be in small 
numbers and would have been killed in this way. 
This is rather well illustrated in cases of primary 
syphilis in making dark field smears for diag- 
nostic purposes. If the lesion is a clean one 
spirocheta are present in great numbers. However, 
if the case is one complicated by chancroid or sec- 
ondary infections, they are rather rare. 

Dr. WitE: Theoretically every gumma is infective 
and this patient can transmit syphilis to anybody 
through coitus. The danger from contracting syph- 
iiis from these open lesions, however, is very slight. 
In my experience I know of no cases which have 
been infected from contact with gummatous lesions 
in the manner suggested for the very obvious reasons 
which Dr. Senear mentions. If you section such 
an ulcer you have to get down deep beyond the 
necrotic tissue, beyond the gummatous tissue into 
the syphilitic tissue at the base before you can find 
any spirochetes at all, and then they are very few. 
If you excise a small portion of such tissue, however, 
and introduce it into a rabbit you can induce experi- 
mental syphilis. From the standpoint of the phy- 
sician they are relatively benign, but one should 
always respect them, and handle them very care- 
fully, or better handle them not at all. 





STR JONATHAN HUTCHINSON. 
APPRECIATION. 


Mr. Lyte B. KIncery. 


AN 


T fully appreciate how well a much longer dis- 
cussion might be devoted to the life of Sir Jon- 
athan H. Hutchinson, and the contributions for 
which the profession is indebted to him, but 
this has not been possible in this case, and if 
important facts are omitted in some instances, 
or if details are lacking in others, they have been 
sacrificed for brevity. 

Jonathan H. Hutchinson was born at Selby 
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in York, on July 23, 1828. He received his 
early education in his native town, at a day: 
school. From childhood he showed remarkable 
studious habits. At sixteen he apprenticed, as 
was the custom in those days, to Mr. Caleb 
Williams, the lecturer on materia medica at the 
York School of Medicine, and the leading 
surgeon of that city. In 1847 he entered as a 
student at St. Bartholomew’s Hospital, where 
his ability and industry attracted the attention 
of one of the great surgeons of that day, Sr. 
James Paget. With the intention of becoming 
a medical missionary, Hutchinson worked for 
several years in various special directions, hold- 
ing no appointments, but carrying out that 
system of postgraduate education in his own 
person, which in later years he advocated so 
emphatically as necessary to the making of the 
competent practitioner. With this in mind 
he studied at several special hospitals, not- 
ably the Royal London Ophthalmic Hos- 
pital and the Blackfriar’s Hospital for 
the Diseases of the Skin. In 1854, at the 
age of 26, he received his first hospital appoint- 
ment of surgeon to the Metropolitan Free Hos- 
pital of London. While making: his reputation 
as a surgeon he worked at medical journalism. 
He visited various hospitals and wrote weekly 
reports in the Medical Times and Gazette, the 
most important rival of the Lancet at that time. 
Soon he was appointed surgeon to the Royal 
London Ophthalmic Hospital and the Black- 
friar’s Hospital for the Diseases of the Skin. 
In 1859 he was appointed assistant surgeon to 
the London Hospital and was lecturer in the 
London Medical College on the Principles and 
Practice of Surgery. We obtain an indication of 
the highness of his ideals from a short abstract 
of his second opening address to the medical 
students of the above college. It is as follows: 
“The amount of human energy wasted, or worse 
than wasted, at the present time through want 
of knowledge is incalculable. A wise and far- 
sighted man may often be impelled by the 
resolute pursuit of knowledge to undertakings, 
at first sight very remote from its walks. A 
surgeon will be sent to the dissecting room, he 
will devote his days and nights to the laboratory 
and to the study, he will come to treat his 
fellow men, for the time being as though they 
were so many machines, he will appear to be 
absorbed in dry, hard matter-of-fact science, 
when possibly he is urged into those pursuits 
by a depth of feeling, of which, those who 
criticise him know nothing. It is curious and 
very ‘instructive to note, that as a rule, they 
accomplish most, who begin at the greatest dis- 
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tance from. their object.” In these phrases the 
newly appointed assistant surgeon to the Lon- 
don Hospital revealed himself. Special work 
can never be too special from his point of view, 
it was not the acquisition of facts that was want- 
ed but the interpretation of those facts in the 
light of all other knowledge. 

‘At the age of thirty-five, in 1863 he began 
lecturing on medical ophthalmology. He also 
became associated with the Royal Locke Hps- 
pital in 1862. In 1865 he gained the Ashley 
Cooper clinical prize of Guy’s Hospital for an 
essay on Injuries to the Head. In 1873 he be- 
came senior surgeon at the London Hospital 
Medical College. At the Royal College of Sur- 
geons he was Hunterian Professor of Surgery 
and Pathology from 1879 to 1883, in the former 
year being elected to the council, and in 1880 
appointed to the court of examiners. He served 
on the royal commission appointed in 1881 to 
inquire into the condition of the London hos- 
pitals for smallpox and fever cases, and the 
means of preventing spread of the infection, 
and later served on the Royal Commission on 
vaccination. In 1882 he was elected Fellow to the 
Royal Society and in 1908, at the age of eighty 
he received the honor of knighthood, for his 
distinguished services to medicine, an honor 
which he is said to have declined on a former 
occasion. His declining this honor on a former 
occasion is illustrative of his simplicity and 
modesty of nature for which he was universally 
admired. He received honorary degrees from 
the Universities of Glasgow, Cambridge, Edin- 
burgh, Oxford, Dublin and Leeds. He was a 
corresponding member of the Surgical Society 
of Paris and an honorary member of many 
European and American societies, having the 
distinction of being the first honorary member 
of the American Dermatological Association. 

Hutchinson was a most voluminous 
writer, among the foremost of his productions 
being, the Archives of Surgery, A Manual on 
Syphilis, A Clinical Memoir on Certain Diseases 
of the Eye and Ear, Consequent on Inherited 
Syphilis, The Pedigree of Disease, and in 1906 
Leprosy and Fish Eating, not including his 
many contributions to various periodicals. His 
assembled monographs alone make up several 
volumes. 

Thus Hjtchinson gained the well earned 
title of the Universal Specialist. It is impos- 


sible in this account to describe or even enumer- 
ate the many original contributions made by 
him to surgery, ophthalmology, neurology, der- 
matology and syphilology, yet it may prave of 
interest to recall briefly some of his contribu- 
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tions in the latter branch of science. As a 
dermatologist and especially as a syphilograph- 
er, he stands well among the foremost, and 
leaves as milestones in our knowledge of this 
disease, such terms as, “Hutchinson’s Mask,” 
the masklike expression in tabes dorsalis, 
“Hutchinson’s pupils” referring to the unequal 
size of the pupils in meningeal hemorrhage, 
‘Hiutchinsonian teeth” occurring in hereditary 
syphilis, the latter with the usual accompanying 
interstitial keratitis and labyrinthine disease, 
being known as “Hutchinson’s Triad.” It is 
interesting at this point to read his original 
report, made on May 18, 1858, to the London 
Pathological Society on “The Effects of In- 
fantile Syphilis in Marring the Development of 
the Teeth.” It is as follows: ‘For a consider- 
able time past I have been in the habit of 
recognizing in a certain very peculiar develop- 
ment of the permanent teeth, an indication that 
their possessor had in infancy suffered from 
hereditary syphilis. A remark to this effect 
which I made at a meeting of this Society some 
time ago being received with expressions of 
incredulity, it occurred to me that it might 
be well to make public such evidence as I pos- 
sessed on the subject. My friend Mr. Coleman, 
our dentist at the Metropolitan Free Hospital, 
readily agreed to take casts of the patients I 
might send to him. Most of the cases taken 
were those of patients attending the Royal 
Ophthalmic Hospital on account of chronic 
interstitial keratitis, which, I believe almost 
always is a result of hereditary syphilis. The 
ages varied from 28 years to 5. In all a clear 
history of syphilis was established. The num- 
ber of casts was thirteen in all and in all cases 
a portrait of the patient was secured. I may 
here remark that cases, in which young adults 
display indubitable marks of having suffered 
from infantile syphilis, and in which also a 
clear history is obtainable, are very frequent in 
the practice of general surgery. Had it not 
been for the field offered by the Ophthalmic 
Hospital in connection with the form of kerati- 
tis above averted to, I should not have been 
able to collect in the allotted time, a tenth of 
the cases. With these remarks as to the nature of 
the evidence, I will now pass to the conclusions 
arrived at. 

No. 1. That there is a peculiar condition of 
the teeth which results from the influence of 
hereditary syphilis, and that the most frequent 
features of this condition are the following: 

A. Smallness, the form being peggy with 
wide interspaces. 

B. Notching, either one broad shallow notch 
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or two or three smaller ones giving a serrated 
appearance. This notching is often worn away. 

C. Color. The teeth have a greyish discolored 
surface, destitute of polish in spite of any 
amount of cleansing. 

D. Wearing down. This softness from de- 
ficiency of enamel renders them liable to pre- 
mature wearing down. A syphilitic’s teeth may 
be worn down at the age of 20, especially the 
front teeth. 

E. The signs mentioned, apply almost ex- 
clusively to the incisors and canines. These 
conditions are totally distinct from those pro- 
duced by the ravage of caries. 

The above remarks apply only to the per- 
manent set. The milk teeth of syphilitic in- 
fants, are liable to exfoliate before being cut 
and after having been cut are often of small 
size, bad color, and liable to decay; the notch- 
ing and peglike form being rarely noticed. I 
have no doubt that the explanation of the fact 

_ that they suffer less uniformly than the per- 
manent set, and in a different way, is to be 
found in the fact, that at the time of the origi- 
nal stomatitis, they were already well formed, 
while the others existed only as soft pulps. It 
is, I believe, to the occurrence of syphilitic 
stomatitis during the first few weeks of life 
and its complications with alveolar periostitis, 
that the marring of the teeth is to be attributed. 
A patient may be syphilitic, but if in infancy, he 
escapes stomatitis, his teeth will not be dam- 
aged. 

There remain two or three questions to which 
it may be well to attempt as explicit answers as 
the subject permits of, before closing these ob- 
servations : 


1. May not the condition of the teeth de- 
scribed, result from other influences besides 
syphilis ? 

As to this I have no doubt that any stomati- 
tis in infancy involving the periostium and in- 
vesting membrane of the teeth, could produce 
the same imperfections of development. As 
far, however, as my observations have gone, 
T believe it is rare for any other form of sto- 
matitis to produce such a regular type of devi- 
ation from what is normal in size, shape and 
color. 

2. In cases of syphilitic patients in which this 
peculiar type of malformed teeth is observed, 
may it not be more reasonably attributed to the 
influence of mercury given to counteract the 
disease, than to the disease itself? 


As regards this, I am disposed to conclude 
from many cases observed, that mercury instead 
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of causing, tends to diminish, dental malforma- 
tion. 

Third and lastly, do subjects of inherited 
syphilis always present dwarf teeth? 


Undoubtedly not. I believe it is essential 
to this condition that the patients shall not 
merely have inherited a taint, but that they 
shall have suffered severely in infancy from con- 
sequent inflammation. 


In conclusion I may remark that the state 
of the teeth is often of great use in enabling us 
to decide whether certain other symptoms pre- 
sented by the adult patients, are the results of 
inherited or acquired syphilis. In two or three 
cases in which patients between the ages of 
twenty and thirty came under my care, pre- 
senting the sunken nose, the fissured lips and 
earthy complexion of syphilis I was enabled 
by a glance at the teeth to determine at once 
that they were in all probability, due to con- 
genital and not to acquired syphilis.” 

Such were the first observations on Hutchin- 
sonion teeth. 


‘Hutchinson’s investigations in inherited 
syphilis were not confined to the dental changes 
alone, as he gave at an early date very exact, 
reports of changes in the eye known as inter- 
stitial keratitis. He also interested himself in 
the peculiar form of deafness found in in- 
herited syphilis and thus became known 
for the triad which bears his name. 

From an early period he interested himself 
in leprosy, and in 1863 asserted that its cause 
was “Some ingredient or parasite generated by, 
or introduced into fish,” which had not been 
cured or badly cured. A study of the geo- 
graphical distribution convinced him that 
neither climate nor race had anything to do 
with the disease. The fact that it prevailed 
almost exclusively on islands, the shores of con- 
tinents and along the course of rivers, led to 
the conviction that it must in some way, be con- 
nected with the eating of fish. From this 
hypothesis two corollaries followed: 1st. That 
leprosy is not contagious, and 2nd. that segre- 
gation is of little use. The discovery of the 
bacillus by Hansen in 1871 caused a revival of 
the contagionistic doctrine. In 1901 Hutchin- 
son went to South Africa, and in 1902 to India 
to investigate statements made by certain ob- 
servers, that leprosy existed in those who never 
tasted fish. He found these statements incor- 
rect and from an enormous amount of evidence, 
which he collected with his characteristic acu- 
men and skill, he set forth the following im- 
portant facts in favor of his hypotheses: 
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1st. Leprosy is more prevalent in Roman 
catholics who eat fish regularly. 

2nd. The number of lepers in all India is 
about five to every 10,000 inhabitants, while 
on the fishing islands along the Indian shore 
it is 150 to every 10,000. 

3rd. Finally, the disappearance of leprosy 
with the advance of civilization favors his fish 
hypothesis, being attributable to the dietetic 
habits of the people as modified by advancing 
civilization. 

In spite of the professional activities with 
which his days were crowded, he still found 
time for other interests and was a man of 
broadest general culture.. Like John Hunter, 
he took note of the whole animal world. Near 
his country place at Haslemere he established 
an educational museum containing objects. il- 
lustrating a great variety of subjects, as rocks, 
fossils, stuffed animals, skeletons, plants etc; he 
was something of an expert in all. He also in- 
cluded in his museum a rare accumulation of 
original drawings, colored plates and photo- 
graphs, illustrating clinical work in medicine 
and surgery. Through the instrumentality of 
Sir William Osler, this collection has been pre- 
sented to the Johns Hopkins Medical School. 
On education and social topics he had thought 
much and he had a plan for state bounties on 
children, intended to promote their increase as 
the chief wealth of the nation. 

It was here at Haslemere, that he died June 
23, 1913, at the age of 85. In his death must 
be recognized the passing of a most versatile 
genius, distinguished as an eminent surgeon, 
an active practitioner, a leading skin specialist, 
a great authority on syphilis, a noted medical 
journalist, and a prolific contributor to the 
scientific and literary periodicals of his time. 
For all of these, reward came to him surely and 
steadily in the form of honorary degrees, but 
to quote a biographer “he had a richer reward 
than these, for by his persistent labor and the 
faithful exercise of his gifts he made himself 
of that rare species of masterworker whose re- 
ward is that he has served the whole human fam- 
ily. The few men of whom this may be said are 
bearers not only of worldwide fame, but they 
have moved the world sunward, and led man- 
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kind onward into new fields of truth. The in- 
scription on his funeral notice strikes the key- 
note of his life: 


“T thirst for truth, 
But shall not drink it till I reach the source.” 


DISCUSSION. 


Dr. Uno J. Wire: It will always be a very treas- 
ured memory to me that in 1908 through the kind 
introduction of Sir William Osler I was privileged 
to visit with Sir Jonathan Hutchinson a_ few 
years before his death. He was a most remarkable 
looking old gentleman. He was almost blind at the 
time I saw him and at the same time was very suc- 
cessfully conducting a large practice among a very 
wealthy class of syphilitics. His office was on 
Powers street and he had an old army servitor at- 
tendant at the door. The letter that I had was an 
admirable introduction and I had two or two and 
a half hours with him at the expense of the patients 
in the waiting room. I am reminded particularly 
of his great versatility. Imagine a man who not 
only gained international repute as a surgeon, but 
was well versed in a dozen other branches of science 
as well. His writings on surgery alone wou'd make 
fully a stack of books as high as he stood. He made 
the statement, however, that he loathed surgery, that 
he never was a good surgeon and that he felt sorry 
for many of the patients that came under his care. 
His son, Jonathan Hutchinson, Jr., is interested in 
surgery and it is interesting to note that Woods 
Hutchinson, the popular magazine writer is a nephew 
of old Sir Jonathan Hutchinson. 

I was invited by him at that time to go to Hasle- 
mere and to attend one of his informal lectures. 
The lecture was a rambling sort of affair that lasted 
practically the whole afternoon and touched prac- 
tically every subject that you could think of, 
paleontology, zoology, surgery, dermatology, and 
then wandered off to the planets, and of all he spoke 
not as a tyro but as a master. He knew about all 
of these things. It was told of him by one or two 
of his acquaintances at London that his presence 
at medical meetings was always a matter of chagrin 
to the other doctors. Somebody with great eclat 
would te!l about a supposedly rare case that he had 
run across and was unable to find another case like 
it in the literature. Then it usually happened that 
Sir Jonathan would get up and say that he had 
photographs of three or four such cases in his 
atlas of rare diseases which he had reported many 
years ago. 

IT am going to pass around what Hutchinson called 
the “Small Atlas of Clinical Illustrations” which he 
inscribed to me. This being the smaller atlas, shows 
the immense versatility of the man. 

I think the Society is indebted to Mr. Kingery for 
this very interesting paper. 





The Autolysin Treatment.—There were strong evi- 
dences from the beginning of a commercial spirit 
in the exploitation of this treatment. Letters sent 
to physicians further illustrate the method of pro- 
moting this unproved and possibly dangerous treat- 
ment. Dr. Richard Weil, who had the opportunity 
of personally witnessing the application of this 


compound in a long series of cases at the General 
Memorial Hospital, expresses the belief that auto- 
lysin is useless, that it adds nothing of. value to 
the methods now generally accepted, and that it 
often aggravates the sufferings and accelerates the 
death of the patient (Jour. A.M.A., Nov. 6, 1915, 
p. 1641, 1647 and 1662). 
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Editorials 





MODERN OBSTETRICS. 


The bordering on sensational articles on “T'wi- 
light Sleep,” “Pre-Niatal Care” and obstetrical 
skill appearing in popular magazines has 
practically subsided. We may now ask our- 
selves whether the propaganda is worth paying 


attention to. Let us give credit to the maga- 


zine editors that they published the articles with 
the sincere desire to educate mothers and pros- 
pective mothers to an appreciation of thorough- 
ness in medical and surgical treatment. Let 
us also give them credit for having caused to a 
certain extent, a real, helpful and vital form of 
education to mothers and prospective mothers 
and that many women who dreaded motherhood 
now accept it because they know that, with the 
right sort of care, danger and suffering are 
minimized. The public has had presented to 
them the necessity of proper care for mother 
and child; that it is the right sort of economy 
in the home even though such services may 
cost a few dollars more. Or, as one editor 
writes: 
“WHAT ARE YOU WILLING TO PAY? 


“Of course, if you are not willing to pay as 
much for safety in confinement as for the set- 
ting of a broken arm or an operation for ap- 
pendicitis, you cannot expect to have highly 
scientific and conscientious care in the supreme 
hours of motherhood. In placing a low money 
value on care in confinement cases, in making 
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them the least desirable, financially, to physi- 
cians, the women of America have set the low 
standard of obstetrics, which in turn is respon- 
sible for the 9,000 cases of sepsis or puerperal 
fever which rob American homes and American 
children of their mothers, year after year. 

“Both husbands and wives need education in 
the true economy of high grade medical service 
in confinement cases. 

“A physician wrote not long ago that those 
of us who are interested in this educational 
campaign for expectant mothers are planting 
fear of motherhood, of pain and danger, in the 
minds of young women. The fear is already 
there, planted by years and years of mystery 
and old wives’ tales. The modern educational 
campaign through ‘magazine talk’ is designed 
to remove the fear by teaching expectant moth- 
ers that safety from danger, exemption from 
pain, lie in intelligent pre-natal care and a high 
standard of medical attendance.” 

We grant there has been accomplished an 
educational result as well as an argumentative 
presentation of the actual necessity and impor- 
tance of pre-natal care and skilled services at 
the time of labor. These ends, if nothing else, 
should call for an appreciation of the efforts 
set forth and cause us, as a profession, to take 
heed of the enlightenment that has been dis- 
seminated. In reality the articles have been 
medical messages that have proclaimed to the 
public the importance of prevention of pain, 
disease and unnecessary deaths through the 
employment of modern methods. 

As such, then we cannot honestly deride the 
articles published. By reason of them physi- 
cians are going to be appealed to by the readers 
of these magazines and their friends who will 
no longer be satisfied with the stereotyped re- 
plies: “Don’t worry, you are a fine healthy 
woman.” ‘Ninety-seven per cent. of all labors 
are normal” and limit our pre-natal care to an 
occasional urinalysis. 

Expectant mothers will rightfully demand 
detailed examinations and observation as well 
as the best and most progressive obstetrical and 
gvnecological attendance. 

It is our duty to give heed to these demands, 
that will be made upon us and to become pro- 
ficient to meet their every details. The hygiene 
of the expectant mother, the proper interpreta- 
tion of frequent blood pressure readings, pel- 
vimetery, intoxications of pregnancy, renal 
functions, dirt, exercise, and all the other allied 
conditions must be understood, noted, and 
modern knowledge adapted to the maintenance 
of their physiological state of normality. He 
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who renders such skillful service will find that 
he will be engaged by the enlightened, ex- 
pectant mother and that his ability to render 
such service is the primal] reason for the con- 
fidence bestowed in him. No longer will the 
$5.00, $7.00 or $10.00 man boast of the largest 
obstetrical practice. The modern mother will 


. demand skill and modern attention first and 


give secondary heed to the financial considera- 
tion. The cheap obstetrician will speedily find 
that his asset of “cheap service” will quickly 
leave him stranded, high and dry on the wait- 
ing list of tabooed accoucheurs. 

We may well admit that these articles have 
occasioned the necessity of our paying attention 
to the educational results that these popular 
magazine discussions are awakening in the 
minds of the public. 





INDIVIDUALIZATION IN INFANT 
FEEDING. 


(Continued from last month). 


Having determined the formula, the size 
and number of feedings, and the intervals, we 
have also to consider such details as bottles, 
nipples, cleanliness, refrigeration, etc. We must 
also know about the milk we feed, its composi- 
tion, its total acidity’ and sometimes its bac- 
terial content. When the total acidity is above 
thirty—one does not need a bacterial count to 
know that such milk is unfit for an infant. 
If a proprietary food is to be used in connection 
with or in place of milk, its composition ought 
to be known or its intelligent use is impossible. 
The formulae present on their labels are for 
the average million and offer little or no com- 
fort to the infant who is in trouble. 

There is no antagonism as between the 
caloric and the percentage methods of feeding, 
the one supplements the other. By the caloric 
method we determine the number of grams of 
fat, sugar and proteid required to supply a 
sufficient and balanced ration ; by the percentage 
method we translate into ounces the quantities 
to be measured by mother or nurse. 

The outfit required for the small amount of 
laboratory work essential to rational work in 
feeding is simple and inexpensive. For the 
Babcock fat test—a four tube apparatus com- 
plete with bottles, pipette, graduate and acid 
may be obtained for $5.00, and this instrument 
will suffice for general centrifugal work as well, 
or for a small sum you may obtain an attach- 
ment to use with your power centrifuge. A 
graduated burette and 5 cubic centimeters 
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pipette for use in determining total acidity and 
the hydrometer for specific gravity, most of you 
already have. The chemicals required are few 
and inexpensive, even for the detection of 
adulterants. 

Having determined the size and number of 
feedings to be given we have to estimate the 
required caloric values. It is usually quite safe 
to allow 50 calories per pound up to three 
months, 45 calories from three months to six 
months and 35 to 40 calories between six months 
and a year. 

At the Pediatric Clinic of the University of 
Michigan Hospital, we have found it convenient 
and satisfactory in developing a formula, to 
begin with the minimum proteid requirement 
which we arbitrarily increase as follows: Begin- 
ning with 1 gram per pound—1/10 gram per 
pound is added each three months up to one 
year, or roughly, 1/10 of your calories should 
come from proteid. 

By the method we use, a child weighing 15 
pounds at six months would need 675 calories 
and 18 gram of proteid. The amount of sugar 
may be computed either by allowing 6 per cent. 
of the volume of the food to be given or from 
4 to 5 grams per pound weight; at 4 grams per 
pound the 15 pound baby would get 60 grams. 
Thus he would get %8 grams of proteid and 
sugar with a caloric value of 320 i. e. 78 x4.1 
which is their caloric value per gram. As the 
infant requires 675 valories it is plain that this 
number less 320 or 345 calories must come 
from fat. 

Fat having a value of 9.3 calories per gram 
—345 divided by 9.3 or 3% grams will be re- 
quired. 

The caloric formula then reads: 

Fat 37 grams; sugar 60 grams; proteid 18 
grams. 

In practically all dilution work we ignore 
the salts as they are always in sufficient and 
sometimes in excessive quantity. With children 
who have a tendency to exudative disturbance, 
such as eczema, edema, etc., whey feeding is 
often a disturbing factor as practically all the 
salts of the cow’s milk appear in the whey and 
this being three times the salt content of 
mother’s milk, the salt balance may be much 
upset, with very unpleasant consequences. You 
will readily see that the percentage formula will 
depend entirely upon the quantity of liquid in 
which the solid elements are served. 

I feel that the high dilution that may be 
required to give a low percentage formula more 
often makes trouble than the moderate dilu- 
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tions employed with wide feeding intervals and 
a feeding not more than 1 ounce in advance 
of the infant’s age in months. Our six months 
infant would thus get five feedings of 7 ounces 
each or a total of 1050 cubic centimeters, which 
would give a percentage formula of: 

Fat 3.5 per cent. ; sugar 5.8 per cent.; proteid 
1.7 per cent. 

The easiest and most economical way to 
obtain this is by simple dilution of a suitable 
top milk which may as a rule be obtained from 
a single quart of milk which should contain at 
least 4 per cent. of butter fat. As the proteid 
of cow’s milk is fairly constant at about 314 
per cent., we use the ratio of the required 
proteid per cent. to this, as a means of deter- 
mining the required percentage of fat in our 
top milk. 

In our formula of fat 3.5 per cent.; sugar 
5.8 per cent.; proteid 1.7 per cent., one part of 
milk and one part of water will give the de- 
sired proteid, hence a top milk containing 7 
per cent. fat will be required. 

As cow’s milk very constantly contains 414 
per cent. sugar, it is easy to compute the differ- 
ence between the grams contained in the ounces 
of milk used and the number of grams required. 
The 1714 ounces we are to use will contain 
23.6 grams, so the amount required to make 
up the 60 grams will be 36.4 grams. 


Different sugars vary greatly as to volume, 
so the physician should weigh out the grams of 
whatever sugar he proposes to use and then 
measure this in a graduate, for the giving of 
directions to mother or nurse. 

In a series of observations covering more 
than 100 samples of milk, I have found that 
a top milk of any desired richness up to 9 per 
cent. may be obtained by using the following 
formula: 

Fat per cent. in milk; fat per cent. desired 
:: X :0z. in container. 

If we have a 5 per cent. milk and desire a 
? per cent. top milk, the formula would read 
for a quart bottle. 

5:7 2: X : 382—23 oz. top milk. 

The use of milk poorer than 4 per cent. fat 
is not feasible. 

The bottle should be allowed to stand four 
hours after delivery and the top milk secured by 
syphoning from the bottom the ounces that are 
not wanted; thus leaving the cream wholly 
undisturbed. 

As most of the cream has risen into the top 
half of the bottle, at the time of skimming, 
I find that the top milk taken will average to 
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contain 90 per cent. or more of the butter fat 
that we wish to obtain and this small deficiency 
is quite negligible in the preparation of milk 
mixtures. The direction to mother or nurse 
is simply this: 

Allow bottle of milk to stand from two to four 
hours. Remove the bottom 9 ounces by syphon. 
Of the 23 ounces top milk take 


Water or other dilutent .......... 1714 02 
36.4 grams sugar expressed in 

volume in graduate. 
| ae he ere eee 134 02 
| ee ee 144, oz 
Dextrin Niall Gager .....6<5..000«: 214 02 


Divide into five bottles of 7 ounces each, plug 
with cotton. Keep cool until feeding. Warm 
by standing bottle in ‘warm water. Feed at 
6-10-2-6-10. 

No formula may be more simply and easily 
prepared than this and the feeding from a single 
quart of milk is usually much appreciated by 
people in moderate circumstances. 

The effect of the various sugars and gruels 
upon the rennet reactions may be readily ob- 
served in any laboratory and every doctor should 
know these effects before attempting to use 
these substances for the modification of milk 
mixtures. 

The wide feeding intervals always permit the 
free use of orange juice an hour before feedings. 
From six months onward it is often advisable 
to give in connection with the milk feeding, 
meat broths, beef juice, yolk of hard-boiled egg, 
stale bread, graham crackers or boiled rice, so 
that one never need exceed a quart of milk, and 
we become sufficiently independent of milk that 
we may dispense with it entirely for longer or 
shorter periods during the second summer. In 
the second year I have found that banana pulp 
obtained by scraping and crushing ripe bananas 
may be advantageously given with bread, boiled 
rice or other cereals. This often effectually 
relieves constipation. 

Outside a few easily digested and simple 
foods it is not necessary to go for the adequate 
nourishment of infants in the second year, and 
if these are given in proper amounts and at 
proper intervals, the child will not tire of its 
food, nor feel urgent need for pickles, pastry, 
etc. 

In conclusion—Determine the need, know 
what you feed. 

Wma. Lyon, M.D., Jackson. 
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DAKIN’S SOLUTION. 


The antiseptic developed by Dr. Dakin and 
tried out in a thorough manner by Dr. Alexis 
Carrel in his service in the French army, is an 
aqueous solution of 0.5 per cent. concentration 
of sodium hypochlorite and is made as follows: 

Dissolve in a large bottle 140 grams of dry 
carbonate of soda with 10 liters of sterile water. 
Add to this 200 grams of chloride of lime 
(bleaching powder) and shake well; after half 
an hour siphon off the clear fluid into another 
bottle through a cotton .plug or filter paper. 
Then add 40 grams of boric acid to the clear 
filtrate. The solution is neutral to litmus, is 
non-irritating and is the proper strength for 
wet dressings and irrigations. The solution 
should be made fresh every three or four days. 
Its satisfactory use in wounds is attained by em- 
ploying the following method: After the sur- 
gical condition has been treated by incising and 
cleansing the parts of loose shreds and foreign 
material drainage is accomplished by the use of 
a fenestrated drainage tube introduced to the 
depth of the wound. The wound is then gently 
packed with gauze saturated in the solution. 
Dressings now are placed over the wound to let 
the tube protude. The tube is then connected 
with a “Drip apparatus” containing the anti- 
septic, which latter is allowed to enter by slow 
drops, usually 30 to 50 drops per minute. The 
dressings are renewed once or twice a day. As 
the infection subsides the tube is removed and 
moist packing and pads employed. 

When properly carried out this treatment will 
usually practically sterilize a wound in from 
three to four days. A very valuable feature of 
this antiseptic is its remarkable power of quick- 
ly separating and dissolving necrotic material 
in the wound and early separation of sloughing 
material. 





Editorial Comments 


The Council upon the recommendation of the 
Houghton County Medical Society has selected the 
date of August 16 and 17 for our Ffty-first Annual 
Meeting. That is the season of the year when the 
Copper County is favored with exceptional weather. 
The opportunity presents for combining work with 
pleasure and a most delightful outing and profitable 
meeting is looked forward to. 


Aspirate and if necessary reaspirate a joint to 
keep down the tension in the capsule, thereby les- 
sening the amount of destruction of the non-vascular 
synovial layer, and then inject it with a 2 per cent. 
solution of formalin in glycerin to make the fluid 
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in a joint sterile, or a poor culture medium, and 
to increase the polymorph leukocytosis, which factors 
mean increased resistance. 


Your 1916 dues are payable to your County Sec- 
retary. Do not cause a lapse of your legal protec- 
tion by failing to pay your dues promptly. February 
may bring long and hard drives out in the cold but 
that it is not a sufficient excuse to absent yourself 


‘from your county meetings. 


Many of the standard preparations that came under 
the Harrison Act have been altered in the amount 
of the opium deriative they contain so as to become 
exempt. The change has not altered their efficacious- 
ness but has done away with much annoyance. 


We sometimes wonder how many of us really 
appreciate the good work that is being done by the 
Council on Pharmacy of the A.M.A. and take the 
trouble to record our appreciation by supporting 
its efforts. No other movement by the organized 
profession has accomplished so much, expended so 
much or worked so consistently in the interest of 
the individual doctor. The Council is entitled to our 
whole hearted support. 


The Journal has been favored with some very 
desirable advertising contracts and the reader’s at- 
tention is directed to our advertising pages with the 
request that he exert his individual influence to the 
extent that our advertisers may be the recipient 


-of goodly returns upon their investment in your 


publication. 


The full proceedings of the January Council Meet- 
ing will be found elsewhere in this issue. 


The experience of some of the nations now at war 
should serve as a solemn warning to us to see that 
injured soldiers do not lose their lives or their 
limbs for want of competent surgeons. Adequate 
organization should be made in times of peace. Sup- 
plies and instruments, owned by the government, 
should be stored in accessible locations. Units should 
be organized and should meet annually. Crile sug- 
gests the following unit adequate to serve a base 
hospital of 500 beds; Chief Surgeon; five associate 
Surgeons, each in charge of 100 beds; three assistant 
Surgeons; Orthopedic Surgeon; three Anesthetists ; 
Pathologist and assistant; Internist; Neurologist, 
Oculist; two Dentists; two Roentgenologists; Sec- 
retary and Record Clerk; two stenographers; fifty 
nurses. Would it not be well for the profession of 
this state to take the necessary steps to organize 
several such units? 


The Annual Meeting of the American Medical 
Association in Detroit this coming June is being 
prepared for in a most active and businesslike man- 
ner by the Committee on Arrangements composed 
of Detroit physicians. No Michigan man should 


absent himself from that meeting. The profession 
of the entire state should co-operate with our Detroit 
members to make it the biggest, best and most 
pleasant meeting of our national organization. 
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THE DOCTOR’S WIFE.* 
MRS. VENNEMA. 


“The Doctor’s Wife”—this is the story 
They’ve asked me to tell to you now. 
I don’t see the use, you all know it; 
I should really sit down with a bow. 


But since Mr. Toastmaster frowns so 
With looks so forbidding and stern, 
I dare not sit down, so please listen 
I’ll try now my dinner to earn. 


“The Doctor’s Wife,” Dear me! How shall I 
Begin the sad tale of her woe. ; 
She’s busy from dawn until even 

With troubles you, all of you, know. 


Bell-br-r-r-r-r-r-r-r 
Gracious goodness! Where is that telephone? 
Won’t some one please answer it? Well, I suppose 
I’ll have to.—Hello, yes, this is the doctor’s office. 
—No, the doctor isn’t here just now——yYes, I can 
find him—I always know just where he is——Sure, 
I'll send him at once——What? You think the baby 
swallowed a pin?——Is the baby choking? Ah, I 
see you just missed a pin!——Sure, he can tell— 
Pll send him up right away——Good-bye. 





When the Doctor’s wife goes to a party 
She dresses up all nice and fine, 

And sits down at ease in her parlor 
In patience her soul to resign. 


For she never knows what hour or minute 
Her husband will have to depart; 

She never knows how she will get there 
And sometimes with tears her eyes smart. 


Bell-br-r--r-r-r-r-r-r-r-r 

Hello, hello—Yes, this the house——For the 
land’s sake, what’s the matter now ?——-Sure, just as 
I expected, going alone is getting to be habit with 
me. Say, if we ever went anywhere together people 
would talk!——Sure I know you can’t help it but 
some other woman always wants you when I do 
and she gets you!———No, I won’t cry, please hurry, 
won't you? Good-bye, 


The Doctor’s wife sits at her sewing 

There are dozens of things she should mend, 
There are stockings with holes big and ugly 
And buttons to sew without end. 


She’s glad of a chance to accomplish 
These tasks that have troubled her so, 
This nice quiet hour now before her 
Is fine, when she sits down to sow. 


Bell-br-r--r-r-r-r-r-r-r-r 


Hello. hello,—Yes, this is the doctor’s——Yes, you 
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*Read at the Annual Meeting Menominee County 
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need him at once?—Sure, I know where he is—— 
right away——all right. Hello central, give me x23 
please. Hello, is the doctor there?—-—Thank you! 
—(Oh, dear! why didn’t he leave a list) Hello cen- 
tral, No. 13 please-———Hello, is the doctor there? 
—Thank you. 

Bell-r-r-r-r-r. Hello,—Yes, yes I found the doc- 
tor, he has started,—sure all right he’ll be there soon, 
—Good-bye. Central give me 456——Hello is the 
doctor there—Thank you, may I speak to him ?—— 
say, they want you right off at “Harmony Corners,” 
—TI told them you were on the way,——all right-—— 
Good-bye. 


At the table the doctor’s wife, stately, 
is looking quite happy and bland. 

Her family all are together; 

A delightful hour is now at hand. 


For the doctor has said, “Well, I’m through dear, 
Lets dine now and go to a show;” 

A nice happy evening in prospect, 

Her face all alight and aglow. 


Bell-br-r--r-r-r-r-r-r-r-r 

Hello, hello—Hrello, long distanec! Yes—Hello, 
Birch Creek,—You want the doctor ?—Won’t he have 
time to eat his dinner? Oh! yes, I understand, been 
sick since week before last so you’re in a hurry !—— 
Well, all right he’ll go right away.—Good-bye. 


Some nice afternoon to her fireside 
The doctor’s wife asks a few friends, 
[hey sit down to play bridge together, 
And jolly the talk that ascends. 


She picks up her cards and bids “no trump,” 
Four aces she see in her hand! 

She’ll make a “grand slam” now, she knows it, 
In all suits she has the command. 


Bell-br-r--r-r-r-r-r-r-r-r 

Hello, hello.—Yes, Mrs. Smith, I am sure the 
doctor is on his way—(Mercy on me! I forgot to 
give him that call!)—Yes, he knows all about it and 
I’m sure he will be there soon—he had several calls 
you know—Yes, certainly, [’ll remind him—thank 
you. Good-bye. 





At night when the moon is a shining 
And the stars in the sky seem to burn, 
The doctor’s wife lies down, so tired 
She hardly knows which way to turn. 


She hopes she may sleep and be rested; 
Her thoughts travel out o’er the world: 
She sighs as she turns on her pillow 
And the banner of sleep is unfurled. 


Bell-br-r--r-r-r-r-r-r-r-r 
Hello, hello— Hello, hello—Yes. this is the doc- 
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tor’s,—Yes, wel, I’m not sure whether he is home 
or not,—who is it please? (Say, Doctor, Mr. Jones 
needs you right away on a case—what?—hasn’t paid 
for the Jast two!) Hello, Mr. Jones,—No the Doc- 
tor isn’t in; I think he must have been called to 
Marinnette while I was asleep—I am so sorry, wish 
I could find him for you. Good-bye. 


As she comes to the gates of here-after, 
And the books of St. Peter unfold, 

He'll see all the black marks against her, 
His face will then grow stern and cold. 


But as he looks farther and farther, 
And notes how she put in this life, 
He'll say, with a fine benediction, 
“Pass in—you’re a doctor’s wife!” 


But it all has its compensation, 

Much pleasure and joy thro’ the strife; 
And I know if I had to choose over 
I’d again be The Doctor’s Wife! 





Deaths 


Dr. J. B. Dodge, of St. Johns, died at Harper 
Hospital, Detroit, Jan. 12th, as the result of 
a serious operation. He has practiced in St. 
Johns for 23 years and enjoyed the respect and 


esteem of all with whom he came in contact. 
He was a man of high honor as well as a suc- 


cessful practitioner and good business man. 


Dr. A. I. Noble, Superintendent, of the 
Kalamazoo State Hospital died at the Hotel 
Tuller, Detroit, Jan. 20. His death was a great 
surprise to everyone as, while he had been 
suffering from the grip for some time, his con- 
dition was not regarded as serious. 


Dr. Harold Banks, of Brookfield, died Jan. 
5, 1916. He was a well known physician in 
this vicinity and had made many friends. 





Dr. E. Parke Edwards, of Detroit, died Jan. 
11 at his home 2955 Woodward Avenue. He 
was a prominent Highland Park physician. 


Dr. Wesley Townsend, of Sault Ste Marie, 
died as a result of a fall on the ice while engag- 
ed in curling. He was one of the best known 
physicians there having practiced in that vicinity 
for nineteen years. 
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The Midwinter Meeting of the Council 


of the Michigan State Medical Society 
held in Detroit, Hotel Statler 
Jan. 18-19, 1916 


The midwinter meeting of the Council of the 
Michigan State Medical Society was called to order 
at Hotel Statler at 8:30 p. m. January 18, 1916, 
Chairman Dr. Dodge presiding and the following 
Councilors present: 

Dodge, Bulson, Seeley, Kay, DuBois, Church, 
Witter, Hume, Kiefer, President A. W. Hornbogen, 
the Secretary-Editor, and F. B. Tibbals, Chairman 
Medico-Legal Committee. 

The Secretary read his annual report as follows: 


ANNUAL REPORT OF THE SECRETARY- 
EDITOR FOR 1915. 


To the Council and Members of the Michigan State 
Medical Society. 


Gentlemen: In compliance with the enacted re- 
quirements I have the honor of submitting to you 
my annual report for the year closing December 31, 
1915. In conforming with this requirement I desire 
at the very outset to express my appreciation of 
being privileged to have served our society in an 
official capacity and for the trust imposed. 
_Secondly, I desire to thank not only the Council, 
but also the entire membership for the splendid 
co-operation they have at all times tendered me. 
This report is not the reflection of a single individ- 
ual’s effort, on the contrary, it reveals the activities 
and status of our composite State Society and the 
united efforts of the medical men of Michigan. 


FINANCIAL REPORT 


ExHIsBiT A. 
Trial Balance December 31, 1915. 
Certificate of Deposit a/c ..... $1,064.97 
ee eee ere 4,300.00 
Checking a/c G. R. Savings Bk. 1,154.91 
Accounts receivable .......... 750.82 
Journal expenses ..........0. 5,569.29 
State Society expenses ...... 1,420.38 
Secretary’s expenses .......... 77.24 
Council espemses ........005% 366.19 
Reprint expenses ...........- 792.67 
Asal qnettiig 2.04.5 ccecsess 447.15 
Bad accounts charged off ...... 44,98 
a errr eT Tr ererer Ter ory $2,395.60 
Journal SUBOCTINUIONS 20.04. 06500250 ceccd see 2,403.87 
I GI a 55.054 ERS 3,827.66 
TE IE ik 66k 5 ao 8 SA 784.44 
ee es rr rr 10.50 
a err rere rer 284.92 
Wefense nung Oxi csox.crsererstarvemie seas eriern 140.75 


PE WEEE 5 6b. bk kid deessee eases 6,140.86 





$15,988.60 $15,988.60 
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Exuisit B. FEBRUARY— 
St m Tradesman Co., Journal wrappers ...... $ 87.00 
atement of riage and Expenses for Tradesman Co., Feb. Jour. and Engravings 401.91 
the Year 1915. _ 
REVENUE— 
: , MARCH— 
Membership dues tee e eens . $2,395.60 Miss Taylor, February salary .......... $ 25.00 
Journal subscriptions ...... 2,403.87 F. C. Warnshuis, February salary ...... 62.50 
Advertising CC 3,827.66 West’s Drug po March rent .......... 7.50 
: A. Griffen, clippings .......... Witntecdes 10.50 
Pi ig sales Psat hhh Sag IS Flaca ties 784.44 Postmaster, Feb. Journal postage ....... 17.20 
ale of extra journals Oe Or 10.50 Tradesman Co., March Journal and cuts .. 393.98 
Interest received .......... 284.92 Miss Taylor, March salary .............. 25.00 
F. C. Warnshuis, March salary .......... 62.50 
$9 706.99 Wreest’s Drug Store, April rent .......... 7.50 
’ bad —_ 
EXPENSES— 
Bo Re eee Te rT $5,569.29 saeneiil P 
Site SOCEM oo occ nc ccecene 420. G. R. Typewriting Co., adddresses ...... 14.99 
7 y 1,420.38 Postmaster, Journal March and April .... 37.07 
Reprints .. Ceereccesereres -- 792.67 Tradesman Co., April Journal .......... 262.72 
Annual meeting ...... Pr ae 447.15 Miss Taylor, April salary ............e00- 25.00 
COGHEHI 2c erk eri se Ma 366.19 West’s Drug Store, May rent ............ 7.50 
S ecretary 77.84 F. C. Warnshuis, April salary ............ 62.50 
8,672.92 MAay— 
—— Tradesman Co., May Journal .......... $355.60 
Net gain for year 1915 ............ $1,034.07 Postmaster, May Journal ...........++- 13.90 
Exuisit C, 
Balance Sheet, January 1, 1916. 7Une= 
ASSETS Miss Taylor, May salary .......scesees $ 25.00 
- West’s Drug Store, June rent ............ 7.50 
CURREN T— F. C. Warnshuis, May salary ............ 62.50 
7 ’ Tradesman Co., June Journal ............ 297.95 
Fer peer Sav. Bk. “> Postmaster, June Journal postage ........ 12.81 
eS seeeesce A tne 
INVESTMENTS— 
JULY— 
I 
( - custody of Treas.) A. Griffen, clippings .........sseseeeeees $ 14.00 
Certificate of Deposit Acct. 1,064.97 G. R. Typewriting Co., addresses ........ 1.71 
Masonic Temple Ass’n. Bonds 2,300.00 Tradesman Co., July issue .........e.08% 281.55 
Ed ds & Ch hovial Miss Taylor, June salary ........ceeesees 25.00 
wards Cc amberiain F. C. Warnshuis, June salary ............ 62.50 
Hardware Co. bonds 2,000.00 ee 
x Pcie ae ae ! 
eee eae eee ie, 
TOR OWE 56 5isccaiaeas eT eT Tere $7,870.70 aay 
F. C. Warnshuis, July salary .......... $ 62.50 
LIABILITIES. Miss Taylor, July salary ...........e-00- 25.00 
CURREN T— Geo. A. Murphy, advertising commission.. 47.50 
West’s Drug Store, postage .........6.. 5.00 
gg ee err er 140.75 tuhiie Ce. Manse. 420.79 
"UII 3.3.0 baa tee eecdaar ces $7,129.75 
Represented by SEPTEMBER— 
s i WOOO canedantawaues k 
Present worth, Jan. 1, 1915 $6,097.86 prays neh hap Sea * ato 
Less uncollectible accounts Tradesman Co., September Journal .... 293.10 
receivable incurred prev- Postmaster, September Journal postage.... 12.81 
‘ Miss Pinckney, August salary ............ 25.00 
ious to Jan. 1, 1915 ...... 44.98 West’s Drug Store, postage .............. 5.00 
6,052.88 
$6, OCTOBER— 
Certificate of Deposit ............e0.005 $ 25.00 
Amount forward .......... $6,052.88 Postmaster, mailing Journal ............ 15.00 
Correction Defense fund a/c 43.00 —_—- 
Net gain for 1915 .......... 1,034.07 
i NOVEMBER— 
Tradesman Co., Engravings and halftones $117.45 
Present .worth ....... Kearse ealniet $7,129.95 (Tradesman Co.. Oct. and Nov. Journals .. 602.85 
ITEMIZATION OF EXPENSES. Miss Pinckney, stenographer ............ 25.00 
JOURNAL EXPENSE. ee rae 
JANUARY— 
West’s Drug Store, January rent ........ $ 7.50 
F. C. Warnshuis, January salary ...... 62.50 DECEMBER— 
Postmaster, January Journal ............ 16.81 Postmaster, mailing Journal ............ $ 35.38 
Tradesman, January Journal ............ 386.83 A. Griffin, clippings July to Jan. ....... - 21.00 
Miss Taylor, January salary ............ 25.00 Miss Pinckney, Nov. and Dec. salary .... 50,00 
Barlow Bros., binding Journals .......... 15.00 F. C. Warnshuis, Nov. and Dec. salary .. 250.00 
G. R. Typewriting Co., mailing list .... 1.49 Tradesman Co., December Journal ........ 274.28 
West’s Drug Store, February rent ...... z Postmaster, mailing Journal ............ 
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488.91 


611.68 


409.78 


369.50 


405.76 


384.76 


560.79 


423.41 


40.00 


744.80 
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SOCIETY EXPENSE 


JANUARY PART OF FEBRUARY-- 


West’s Drug Store, postage ..............$ 25.00 
West’s Drug Store, January rent ...... 7.50 
F. C. Warnshuis, January salary ...... 62.50 
Miss Taylor, January salary .......... 25.00 
West’s Drug Store, February rent ...... 7.50 
West’s Drug Store, postage .............. 25.00 


PART OF FEBRUARY AND MARCH— 


Miss Taylor, February salary ..........$ 25.00 
F. C. Warnshuis, February salary ........ 62.50 
West’s Drug Store, March rent .......... 7.50 
West’s Drug Store, postage .......... 20.00 
eiies Taylor, March BAIATY ..6ss60scses 25.00 
F. C. Warnshuis, March salary ........ 62.50 
West’s Drug Store, April rent .......... 7.50 
West's Drug Store, postage § .......s<ss00 10.00 
APRIL— 
Powers & Tyson, envelopes ..............$ 7.00 
Miss Taylor, April ealary ......062.80% 25.00 
West’s Drug Store, May rent ............ 7.50 
West’s Drug Store, postage .............. 15.00 
F. C. Warnshuis, April salary ......... 62.50 
MAY INCLUDED IN JUNE— 
JUNE— 
Mins Taylor, May -SSIAry ..64.s5<s0%00008 $ 25.00 
West’s Drug Store, June rent ............ 7.50 


West’s Drug Store, posiage 0 
F. C. Warnshuis, May salary ............ 62.50 
W. Haughey, stationery Annual Meeting 5 


JULY— 


Tradesman Co., T. B. Committee blanks $ 17.00 


West's Drug Store, duly rent ... 6600000 15.00 
West’s Drug store, postage .............. 15.00 
Bins Taylor; JUNG GRIATY .c2cicciccccsicses 25.00 
F. C. Warnshuis, June salary .......... 62.50 


J. A. Wessinger, Annual Meet. Sec’y notices 3.45 


AUGUST— 
F. C. Warnshuis, July salary ............$ 62.50 
Miss Taylor, July salary .............. 25.00 
West’s Drug Store, postage ............ 5.00 
West’s Drug Store, August rent .......... 15.00 
aragesman ©o., T. B. DIANES .:.5.0..0:005 00% 19.25 
SEPTEMBER— 
West’s Drug Store, September rent ...... $ 15.00 
Miss Pinckney, August salary ............ 25.00 
F. C. Warnshuis, August salary ........ 62.50 
West’s Drug Store, postage .............. 10.00 
Bixby Office Supply Co., supplies ........ 4.50 
PB EETE ASME cc cach wohna sat metenulead che 2.738 
Miss Pinckney, September salary ...... 25.00 
West’s Drug Store, September rent ...... 15.00 
West’s Drug Store, postage ............ 5.00 
OCTOBER AND NOVEMBER— 
Tradesman Co., letter heads ............ $ 42.20 
Miss Pinckney, September salary ........ 25.00 
West’s Drug Store, October rent ........ 15.00 
DECEMBER— 
David Forbes Co., Notary Seal .......... $ 2.00 
Powers & Tyson Co., 3 M. envelopes ...... 7.00 


Miss Pinckney, Nov. and Dec. salary .... 50.00 
F. C. Warnshuis, Sept., Oct. Nov. and Dec. 250.00 


COUNCIL EXPENSE. 


JANUARY— 
Whitney Hotel, Ann Arbor, Annual 
RROMNORS “RP RNRUE a 55 -ai0is seas se se ween $ 15.50 


152.50 


220.00 


117.00 


110.25 


137.95 


126.75 


164.73 


82.20 


309.00 
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C. J. Ennis, Council expense ............ 31.52 
Miss Taylor, Council Meeting, Ann Arbor 4.82 
F. C. Warnshuis, Expense Council 


Meeting, Miss T. and F. C. W. ...... 18.52 
W. T. Dodge, Councilors expense ........ 12.75 
BoC. PAGER ons sea eedte ca se HS oo Ss 68.68 
151.79 
Mar, 2. “Wi SE oe oss d oa hoe a eects 19.50 
Mar. 30. G. R. Typewriting Co., transcribing Society 
PRMINRA A 4 a: waco & Siavares a Sake as ols oe are asters 100.00 


April 12. J. S. Crosby & Co., Bonds Secy. Treas. .... 12.50 


May 12. A: Sv Seeley, Gouneilors: x... chs ccemes 22.00 
Sent. 15; “Peninsular Oui: cesses. ont siesos cea euieresic 60.40 
SECRETARY’S EXPENSE. 
Jan. 31. F. GC. Warnshuis, Petoskey & Kazoo ........ $ 21.838 
May 12. F. C. Warnshuis, Saginaw .........escseeeees 10.23 
June 3, F. C. Warnshuis, Owosso ...........ccceees 5.92 
Sept. 1. F. C. Warnshuis, Upper Peninsula Meeting .. 26.10 
Oct. 8 F. ©. Warnshuis, Long Distance bill ........ 4.14 
Dec. 2. F.C. Warnshuis, Bixby Office Supply Co. .... 7.30 
Telegrams and express charges 1.72 
ANNUAL MEETING 1915 
Sept. 28. Tradesman Co., programs, ete. ....$ 73.00 
Sept. 4, ‘Girls for Registration « ...6....0.06%: 10.00 
Sept. 29, Mildred-Scott Hill, reporter ...... 350.00 
Oct, SO; A. FW. Crabb, BOweres: «nic csisce ccc 10.00 


Nov. 30. Pantlind Cafe bill, 3 girls ........ 4,15 
447.00 


It is indeed gratifying to report a gross profit 
of $1,034.95 for the year thus causing an increase of 
our net worth in dollars to $7,129.95. The financial 
unrest, business fluctations of the world at the be- 
ginning of the year made us fearful of a deficit. 
Rigid economy, however, enables us to report a 
profit, notwithstanding that we incurred an addition- 
al expense of $350.00 for reporters at our annual 
meeting. The end of your Secretary-Editor’s three 
years of service closes with a net profit of $1,512.14 
in spite of marked increase of expenses in every 
department. 

Our funds are safely invested and are earning a 
satisfactory interest. The new bonds purchased 
are now quoted at 106 and draw 5 per cent, 


DEFENSE COLLECTION. 


Your Secretary collected $2,550.25 of Defense 
Funds and remitted them to the Chairman of the 
Medico-Legal Committee whose receipted vouchers 
I hold. The financial statements have been checked 
and rechecked. by the auditor and his certification 
of correctness is filed with the Chairman of the 
Finance Committee. 


THE JOURNAL. 


Your editor’s comments and suggestions regard- 
ing the Journal were expressed in an editorial in 
the January issue and repetition is uncalled for at 
this time. I am content to allow the publication, 
as it appears from month to month, represent the 
time devoted to the editorial duties. The Journal 
continues to demand increased time and labor and 
will continue to do so if its standard is to be main- 
tained. 


Statistically I submit the following: 
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Vol. XIV. 


Vol. XIII. 
So. eee rr 137 140 
ee I os ke es 998 938 
Advertising pages ............ 264 304 
PE och oid kkw his sees 58 54 
Editorial comments .......... 96 113 
County Society reports ........ 98 91 
Subscription receipts ........ $2,385.37 $2,414.37 
Advertising receipts .......... 2,910.42 3,827.66 
“N@Otas COS aS eee ars cite ee 6,087.37 5,369.30 
COG OP GOD co ocicxisansnass 6.09 6.04 


The receipt of $3,827.66 from advertising marks 
the high-water mark in the Journal’s history and 
make our present publication possible. 


Although subscribers occasioned 
the necessity of printing 1200 additional copies 


our increased 
during the year we were able to save $518.07 in 
publication cost. 


I solicit your criticisms and suggestions for the 
further improvement of our official publication. I 
venture to suggest the advisability of investigating 
the desirability of interviewing the State Dental 
Society officials and members with the view of 
determining the desirability of adding a Dental 
Department to our Journal for the publication of 
scientific papers on subjects of that profession close- 
ly allied to medicine and surgery as well as to give 
the dental profession of Michigan an official organ 
of publication. I am inclined to believe such an 
inovation desirable scientifically and financially and 
a means of increasing the scope, prestige and value 
of our publication. The suggestion merits discus- 
sion and consideration, 


ANNUAL MEETING. 


It is incumbent upon the Council to select the 
date for the holding of our Fifty-first Annual Meet- 
ing in Houghton. In doing so it must be remem- 
bered that the House of Delegates elected to hold 
its first meting on the evening previous to the first 
General Session. 

The Fiftieth Annual Meeting was most successful 
and has been duly recorded in our archives. Your 
instructions are requested in regard to employing 
reporters for our Fifty-first Annual Meeting. The 
authority of again entertaining the County Secre- 
taries at a dinner is requested. 


COUNTY SOCIETY AND STATE WORK. 


Herewith I submit data that reveals the status 
of our general component units. 

Our membership in 1914 was 2,385 members in 
comparison with 2,399 members in good standing 
on Dec. 31, 1915. Four societies held no meetings. 

The above figures contain much food for study, 
reflection, discussion and action. In comparison with 
. a similar report rendered last year progress is re- 
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corded and a more satisfactory condition prevails. 
There remains, however, abundance of room for 
still further improvement. With but a few excep- 
tions we are well organized as far as numbers are 
concerned and to-day we are able to boast of the 
largest number of doctors residing in Michigan as 
members of our organization. 

Mere membership is, however, not self sufficient 
if we desire to attain to its fullest extent the chief 
objects of organization. The medical society of today 
is the great post-graduate school of the profession 
where knowledge is increased and the individual char- 
acter developed. The enthusiasm engendered, the en- 
ergy awakened by the attrition of mind against mind 
in the medical society cannot be otherwise than of 
Our ends sought should be: One 
compact society with a view to the extension of 
medical knowledge and the advancement of medical 
education and the enforcement of just medical laws. 
To the promotion of friendly interests and to the 
enlightenment and direction of public opinion in 
regard to the great problems of state medicine so 


incaluable value. 


that the profession shall become more capable within 
itself and more useful to the public in prolonging 
and adding comfort to life. 

The reports received indicate that many of our 
members ignore these objects. There exists a pal- 
pable state of apathy that demands consideration 
and steps for arousing increased interest and activity. 
I earnestly recommend that you determine upon some 
measure to build up the society work in Barry, Ber- 
rien, Branch, Cass, Gogebic, Livingston, Midland 
and Osceola-Lake Counties. 

The suggestion has been made that Cheboygan 
and Presque-Isle Counties be combined to form one 
society. The advisability of doing so should be 
determined. 

Gratiot and Isabelle-Clare voted to combine and 
request the Council to ratify their action. 

Your Secretary respectfully suggests that each 
councilor arrange with the several societies of his 
district to hold a special meeting during each year. 
Such a meeting to have an attractive list of scientific 
papers and to end with a dinner during which the 
necessity of organization activities and enthusiasm 
be aroused. A series of such meetings is bound 
to awaken new life. 

I further recommend that steps be taken to induce 
component societies to hold meetings more frequent- 
ly than two to four times a year. Monthly meetings 
should be the rule. Reverting back to the statistical 
report it will be noted that the societies holding 
monthly meetings are the live societies. The apathetic 
ones are those who held but two or three meetings 
a vear. It is only possible to maintain interest 
and eradicate apathy by bringing members in fre- 
quent contact. It is incumbent upon us to inject this 
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COUNTIES Doctors Mem. Non-Mem. %Mem. Meetings COMMENTS 
ee ee 24 20 4 83 12 Enthusiasm and successful meetings. 
Pir ae Be Sinks eee 36 29 7 95 8 25 per cent. turn out. 
eee 29 0 29 0 0 
eee 
ED ces ws donties 10 6 4 60 2 No comments. 
EE -eawiveedes 77 28 49 36 3 No comments. 
NER cp sence 34 13 21 34 4 No comments. 
CRO oo s vkcaccn vas 117 95 22 85 10 One of our best units. Live, active Secretary. 
Pe ciecssiakeven.s 33 14 19 43 3 Some belong to Kalamazoo. 
Cheboygan ........ 14 6 8 46 3 Suggested union with Presque Isle. 
Chippewa, Luce 

and Mackinaw .. 43 28 15 76 10 Good meetings. 

RRL. Sir view awces 31 27 4 88 10 Active. 
DN Weak ie ution 26 20 6 77 8 No comments. 
Dickinson-Iron 6 
RRS RS RE eae 49 41 8 81 6 Good meetings. Good work. 
ee ree 93 81 12 87 12 6 Eligible M.D.’s non-members. Active mtgs. 
GING iss sevens 24 16 8 75 1 Remaining men become affiliated first of year 
Gd. Trav.-Leelanaw 30 25 5 70 11 14 papers, 1 address, 1 clinic, good meetings. 
re rer 32 27 5 90 8 United with Isabella-Clare. 
PEUMOGRIC 4.0csewss 42 19 23, 45 4 Apathy. 
Houghton, Baraga, 

Keweenaw .... 64 49 15 76 13 Non-members are internes. 
DNs tbc vikins 13 
Eee 80 65 15 80 8 Greater interest desired. 
ih a kk trl 4 30 20 10 67 10 Marked improvement past year. 
Isabelle-Clare ..... 21 15 6 60 2 United with Gratiot to form larger society. 
JOON sc sinsceesss 72 47 25 66 5 Good attendance and interest. 
malamaroo ........ 181 140 41 72 27 Most satisfactory. 
DE Giciuns casi 210 157 53 78 18 Well organized. Active. 
CS COTTE 32 27 5 84 4 Well organized. 
EMMNWEC cs sd cciss 75 36 39 50 vi 2 doctors transferred out of state. 
Livingston ........ 18 13 5 73 0 No meetings during year. 
eae 42 24 18 50 16 No comments. 
ee ee 20 14 6 70 9 Active and doing good work. 
Marquette-Alger .. 46 41 5 89 10 Active and good meetings. 
 ocensinas STE 16 13 3 85 0 Secy. says he we'll hear from them this year. 
Mecosta .......... 18 18 0 100 3 Last year no meetings. This year three. 
Menominee ....... 14 12 2 86 6 Well organized. Good meetings. 
Ey 10 7 3 70 0 No interest. No meetings. 
cy  () 30 24 6 80 4 No comment. 
Montcalm ......... 33 25 8 76 4 Active meetings. Good work. 
Muskegon-Oceana 39 No report. 
MOWEYBO os ccsses 16 9 ? 60 1 Transportation obstacles. 
oS rrr eee 42 No report. 
O. M. C. O. R. O. 20 16 4 80 6 Good. 
Ontonagon ........ 10 9 1 99 1 
Osceola-Lake ...... 12 6 6 50 1 Part of membership belongs to Wexford. 
SIN sc ciweinna sieeete 30 No report. 
Presque-Isle ...... 3 Suggested affiliation with Cheboygan. 
ee eee 90 61 29 70 4 Good work but more meetings. 
er 3 13 20 39 2 Apathy. More frequent meetings. 
Schoolcraft ....... 6 6 10 100 1 Society in name only. 
Shiawasse ........ 41 27 14 66 7 Good meetings. Active. 
i MO vscavivews 68 55 13 95 10 Active in their work. 
St. Joseph .......% 21 14 v4 67 4 Apathy. Good material. 
Tri-County ........ 26 22 4 90 9 Kalkaska and Missaukee doctors not inter- 

ested. Steps to interest them advised. All 
Wexford county doctors members. 

cr 37 30 7 82 6 An active valuable organization. 
Washtenaw ....... 120 88 32 75 4 12 new members elected at last meeting. 
rere 1000 658 320 68 17 Would that every society had this enthusiasm 


and good spirit. 
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antidote for the existing apathy in certain component 
units. 

There remains much more to be said upon the 
subject. I have only attempted to direct your atten- 
tion to the necessity of devoting greater effort to 
this phase of our society’s welfare. Again, I repeat 
that, mere membership is not all sufficient. Organ- 
ized effort has vouchsafed most of our present 
attainments and the prestige we now enjoy. By 
means of concentrated efforts of co-operation we 
may increase this individual and collective influence 
and asset to our future advantage. As has been 
said: “Our Society is more than a group of physi- 
cians who meet once a year to read and discuss 
scientific papers.” 

During the year I visited, by invitation: The 
Annual Meeting Upper Peninsula Medical Society, 
St. Joseph County, A. C. E., Saginaw and Shiawas- 
se societies. With but one exception I have accepted 
every invitation extended. In the exception personal 
affairs made it impossible to be present at the date 
designated. 

CONCLUSION. 


If in the foregoing I have caused to be recorded 
the activity of my office and in so doing have meas- 
ured up to the responsibilities conferred and merited 
your approval I shall feel that the many hours de- 
voted in the performance of the work were expended 
productively for our State Society and thank you 
for being so privileged. 

Signed, 
F. C. Warnsuuts, Secretary-Editor. 


The Chairman referred the several portions of 
the report to the respective committees on Finance, 
County Societies and Journal for report and recom- 
mendation at the morning session of the Council. 


MEDICO-LEGAL COMMITTEE 


The Chairman of the Medico-Legal Committee, 
F. B. Tibbals of Detroit, presented the following 
report: 


To the Council of the Michigan State Medical 
Society : 

The following will convey to you the amount of 
funds on hand in the Defense Fund for the year 
ending December 31, 1915. 

Certificate of Deposit, Commercial Sav- 


ings Bank, Grand Rapids ............ $1,500.00 
Certificate of Deposit, Commercial Sav- 

ings Bank, Grand Rapids .............. 639.14 
Checking account of Peoples State Bank, 

Detroit, Including interest ............ 1,509.72 





eoeereee ee eese ee ee see eesesseseos 


Respectfully submitted, 
D. E. Wexsu, Treasurer. 
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To the Council Michigan State Miedical Society: 


The Executive Board of the Med- 
ico-Legal Committee beg to report as follows: 

A total of 145 cases. have been reported to us 
during six years, twenty-five of these during 1915 
The average of one threat or suit, annually, for 


Gentlemen: 


each hundred members continues. Suit has been 
started in twelve of the 1915 cases. The cause of 
action alleged is, improper treatment of fractures, 
seven cases; negligence in surgical work, four cases; 
fatal placenta previa, sloughing from intravenous 
use of neo-salvarsan, failure to use vaccines in an 
acute gonorrhea, one each; and various faulty 
diagnoses or treatment of a trivial character in the 
other cases. 

We have tried six cases during the year and won 
all of them, a case of alleged death from chloroform, 
in the Upper Peninsula was especially hard fought, 
the jury being out nearly twenty-four hours before 
bringing in a verdict for the doctor. The two doc- 
tors who testified for the plaintiff received $100 
and $75 respectively and did their best to earn the 
money. To our knowledge but one adverse verdict 
has been given in Michigan during 1915. This was 
a fracture case, handled by an Insurance Company, 
without any report to us, or any assistance from us, 
among the profession. Some local medical testimony 
was damaging for the plaintiff. We mention this 
testimony by medical witnesses to again illustrate 
the fact that so long as this occurs and wherever 
it occurs, verdicts against doctors may be expected 
and verdicts which it is difficult to set aside because 
supposedly reputable physicians have testified to 
exactly opposite opinions. 

Several of these 1915 suits are expected to reach 
trial and perhaps a few of those started prior to 
1915 may come to life again. Financially the Fund 
is in good condition. It has never been necessary 
to touch the substantial nest egg laid away during 
the first year or two of our work—and we expect to 
be able to defend all members during the coming 
year as efficiently as heretofore. 

Respectfully submitted, 
F. B. TrsBats. 
C. B. StocKweELL. 
CuHartes W, HITCHCOCK. 

Upon motion of Dr. Seeley, supported by Dr. 
Bulson the report of the Chairman of the Medico- 
Legal Committee was accepted and ordered published 
in the minutes of the Council, 

The Council then adjourned to meet at 9 a. m. 
the following morning, Jan. 19, 1916. 

SECOND SESSION. 


The Second Session of the Council Meeting was 
called to order at Hotel Statler, Wednesday morn- 
ing, January 19 at 9 o’clock, Chairman W. T. Dodge 
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presiding, with the following Councilors present: 
W. T. Dodge, A. L. Seeley, G. L. Kiefer, A. E. 
Bulson, S. K. Church, W. J. DuBois, A. M. Hume, 
W J. Kay, B. H. McMullen, C. H. Baker, R. S. 
Buckland, F .C. Witter, C. T. Southworth, President 
Hornbogen and Secretary F. C. Warnshuis. 


The Chairman called for the report of the Com- 
mittee on Finance which submitted the following 
report: 

To the Council of the Michigan State Medical So- 
ciety, c-o F. C. Warnshuis, Secretary. 
Gentlemen : 


IT have just completed the examination of the 


books and accounts for the Michigan State Medical - 


Society for the year ending December 31, 1915, and 
am pleased to submit the following exhibits: 


Exurisit A, 
Trial Balance December 31, 1915. 
Certificate of deposit a/c ...... $1,064.97 


1 UC) Cs [EE Cae 4,300.00 
Checking a/c G. R. Sav. Bank 1,154.91 





Accounts receivable .......... 750.82 

Journal expenses ............ 5,569.29 

State Society expenses ........ 1,420.38 

Secretary’s expenses .......... 77.24 

Council expenses ............ 366.19 

Reprint expenses ............ 792.67 

Annual Meeting .............. 447.15 

Bad accounts charged off .. 44.98 

PI UES a vk cacccascdsvsacdkoccad $2,390.60 

en | ee 2,403.87 

I re des ee sels: Uitw Geode 3,827.66 

I eee Kian easnwshadew hans 784.44 

ese OF extra Jourtials 2... oo. ccscccccacscs 10.50 

IONE hid os owe aes Ce xeee yews 284.92 

rn ING 5 436 ob bcs sdk saw sadasores 140.75 

PUCIIRS Ss e Nb y la b ee 6,140.86 
$15,988.60 $15,988.60 


Exuisit B. 


Statement of Revenue and Expenses for 


the year 1915. 
REVENUE— 


Membership dues .......... $2,395.60 
Journal subscriptions ...... 2,403.87 
Advertising sales .......... 3,327.66 
a. re 784.44 
Sale of extra journals ...... 10.50 
Interest received .......... 284.92 
$9,706.99 
EX PENSES— 
er eee rrr ere $5,569.29 
err 1,420.38 
MR. via vard veh dasues ae 792.67 
Annual meeting ............ 447.15 





Jour. M.S.M.S. 


IN, 8 Od a oe aes 366.19 
eae Pree 77.24 
8,672.92 
Net gain for year 1015. .......5.... $1,034.07 
ExHIBIT C. 
Balance Sheet, Jan. 1, 1916. 
ASSETS. 
CURRENT— 
Checking Acct G, R. Sav. Bk. $1,154.91 
Accounts receivable ........ 750.82 
INVESTMENTS— 
(In custody of Treas.) 
Certificate of Deposit Acct. 1,064.97 
Masonic Temple Ass’n Bonds 2,300.00 
Edwards & Chamberlain 
Hardware Co. bonds .... 2,000.00 
TINE on ddscxuiicetenneees $7,270.70 
LIABILITIES. 
CURRENT— 
MUenGdeteEMse TURE 6s. hess os nneeeeee 140.75 
oo ee, ee err ry $7,129.95 
Represented by 
Present worth, Jan. 1, 1915 $6,097.86 
Less uncollectible accounts 
Receivable incurred prev- 
ious to Jam. 1, 1095. ...... 44.98 
$6,052.88 
Amount forward .......... $6,052.88 
Correction defense fund a/c 43.00 


Net gain for 2916 .....004065 1,034.07 


$7,129.95 


The checking account with the Grand Rapids 
Savings Bank was reconciled December 31, 1915, 
and found correct. 


The Bonds and Certificates of Deposit are in 
the hands of the Treasurer, Dr. D. Emmet Welsh. 


Would advise for your information that the books 
and accounts of the Michigan State Medical Society 
are in good condition and the above Balance Sheet 
Exhibit C in my opinion representes the financial 
position of the Michigan State Medical Society as 
of January 1, 1916. 

It is very seldom that I have the pleasure of 
examining books which are as near up-to-date, at 
all times as those of the Michigan State Medical 
Society. 


The net gain of $1,034.07 for the year 1915 clearly 
indicates that the financial affairs of the Michigan 
State Medical Society have been carefully handled 
with a view of keeping down expenses and increas- 
ing the revenues 
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Thanking you for the work and awaiting your 
further pleasure, I am, 
Yours very truly, 


(Signed) WALTER H. ScHULTUs, 
Public Accountant. 
We further recommend that an honorarium 


of $100.00 be paid to the Treasurer. The Committee 
also recommend that the salary of the Secretary- 
Editor be raised to $1800.00 per year for the com- 
ing year. 

Moved by Dr. DuBois, supported by Dr. Kay that 
the report of the Finance Committee be accepted 
and its recommendations adopted. 

Carried. 


Dr. Hume, Chairman of the Publication Commit- 
tee made the following report: 

The Chairman read extracts from the Secretary- 
Editor’s report that referred to the Journal. 


In regard to the Editor’s suggestion relative to 
adding a department for the discussion of Dental 
subjects, the Committee recommends that this mat- 
ter be held in abeyance until further light and 
information may be secured upon the subject. 


Moved by Dr. Church, supported by Dr. South- 
wick that the report of the Publication Committee 
be accepted. 


Dr. A. E. Bulson, Chairman of the Committee on 
County Societies made the following report: 

Your Committee would respectfully recommend 
that each Councilor arrange with every society in 
his district to hold at least one special meeting during 
each year; and also that at such meeting an at- 
tractive list of scientific papers should be presented 
as conditions will warrant. And further, that each 
Councilor confer with the secretary of each society 
in his respective district, with a view of reaching, 
inviting and interesting every eligible physician to 
atttend this meeting, which is to be followed by a 
dinner or other social function the main object of 
which is to arouse and stimulate enthusiasm and 
activities along organization lines. We would 
recommend that the societies of Cheboygan and 
Presque Isle be combined to form one society. As 
Gratiot and Isabella-Clare counties have already 
voted to combine, it is recommended that the Coun- 
cil ratify this action, 

As there are four societies that have held no 
meetings during the past year, we recommend that 
the Councilors of these districts confer with the 
secretary of each society regarding this matter. 
To use every endeavor to interest every eligible 
physician in the country, whether a member or not, 
in attending a meeting, at which a proper program 
for the continuance of the work of the society is 
presented. Inasmuch as local conditions in many 
counties prevent monthly meetings, we would sug- 
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gest that quarterly meetings, at least, be encouraged. 
(Signed) 
A. E. Butson, 
S. K. CHurca, 


R. S. Buckianp. 

Moved by Dr. DuBois, supported by Dr. Church 
that the report of the Committee on County So- 
cieties be accepted and adopted. 

Upon motion of Dr. DuBois supported by Dr. 
Buckland the date for the Fifty-first Annual Meet- 
ing of the Michigan State Medical Society was se- 
lected as August 16 and 17 and that the House of 
Delegates meet on the evening of August 15 in com- 
pliance with the resolution adopted by that body at 
its Fiftieth Annual Session. 

This motion was carried. 

Moved by Dr. Church, seconded by Dr. Kay that 
the Chairman of the Council appoint a Committee 
on Transportation. 

Carried. 

The Chairman of the Council appointed Drs. 
Church, Keifer and DuBois as such a Committee 
on Transportation. 


The following resolution was presented by the 
Chairman of .the Council: 

Whereas, The request has been expressed that 
the Michigan State Medical Society go on record 
on the momentous question of National Preparedness 

Therefore Be It Resolved, That as the Council of 
the Michigan State Medical Society, representing the 
profession of Michigan, do hereby wish to affirm 
our sincere belief in the necessity of a state of 
National Preparedness for the protection and con- 
servation of our business, professional and civic 
life and our pursuit for livelihood and happiness. 

Further Be It Resolved, That we are heartily in 
favor of the adoption of an efficient plan for the 
establishment of a Medical Reserve Force and that 
the Surgeon-General be authorized to accept for the 
Medical Reserve Corp definitely organized Medical 
Units capable of administering a base hospital of 
500 beds. 

It was moved by Dr. DuBois and seconded by 
Dr, Buckland that this resolution be adopted. Ap- 
proved. 

Moved by Dr. Hume, supported by several mem- 
bers of the Council, that the President cast a 
unanimous vote of the Council for the present in- 
cumbent as Secretary-Editor for the ensuing year 
with salary as amended, 

Chairman than cast the unanimous vote of the 
Council for F. C. Warnshuis as Secretary-Editor. 

Moved by Dr, DuBois, supported by Dr. Seeley 
that Dr. D. Emmet Welsh be re-elected during the 
ensuing year. " 

Carried. 

There being no further business the Council ad- 
journed. 

W. T. Donce, Chairman. 
F. C. Warnsuuts, Secretary. 








State News Notes 


Dr. Todd was found guilty in the Superior 
Court, Grand Rapids, January 12, 1916, under 
Section 6 of the present Medical Act, involving 
the following clauses: 


‘“‘All advertising of medical business in which grossly im- 
probable statements are made, or where specific mention is 
made in such advertisements of venereal diseases or diseases 
of the genito-urinary organs.’’ 

‘“‘All advertising of any matter of an obscene or offensive 
nature derogatory to good morals or contrary to act number 
sixty-two of the Public Acts of nineteen hundred eleven, 
entitled ‘An Act to prohobit certain classes of immoral adver- 
tising.’ ”’ 


The following is a copy of the advertisement 
of Dr. Todd under which he was convicted: 


“GOOD NEWS FOR MEN. 
“Are You a Nervous Wreck? 


“Dr. S. Clay Todd, 316 Monroe Avenue, N. W., Grand Rap- 
ids, Mich., U. S. A. Specialist for the cure of Catarrh of 
Nose, Lungs and Appendix, Throat, Ulcers in Throat, Nerve, 
Kidney, Bladder, Urinary Diseases, etc. Are you awful weak? 
Trembly? Have you Asthma? Raise Water, Yellow or Brown 
Phlegm? Sleepy Day Times? Have you Paralysis or Threat- 
ened Paralysis? Memory Poor? Low Spirits? 

‘“‘Dr. Todd’s vast experience in the Americas, England, 
France, China and Japan gives him unbounded success as he 
proves to all who call at his office. Office hours, 8 a. m. to 
8 p. m. 

‘“‘Asthma Cured in East Lansing, Mich. 

‘‘Mrs. Geo. Hanchet says: My husband had Asthma many 
years; 8 months not able to work. He made such a squeaking 
noise with his lungs, it made me terribly nervous. I was 
afraid he would die before morning. Under Dr. S. Clay Todd’s 
treatment he got entirely well in 16 days. He does not even 
wheeze any more. 

‘“‘Cured in 1907 and has had no sign of Asthma since.—Adv.’’ 


It will be noted that the advertisement in 
question words synonymous to _ the 
specific words used in the Act, the Supreme 
Court holding in the Drs, K. & K. case that 
synonymous words and phrases were equivalent 


contains 


to specific words as provided in the medical and 
allied acts. Bringing this advertisement within the 
purview of a violation, it wps necessary to 
read the advertisement as a whole, eliminating 
what in legal terms is known as surplusage. 


The Michigan Automobile Owners Asssocia- 
tion was organized March 15th, 1915 and at the 
present time has over 1100 paid members. Over 
eight hundred road signs have been placed in 
the Lower Peninsula and it is now possible 
for you to go from Grand Haven to Detroit, 
Grand Rapids to Bay City, Detroit to Niles and 
Benton Harbor by means of these signs. This 
work will be greatly augmented in 1916. The 
Association has published since last August the 
Michigan Motorist and has maintained in the 
city of Grand Rapids an office where adequate 
‘route information of several states can be se- 
cured. It has reported to the authorities several 
flagrant violations of the speed laws and has 
taken up for their subscribers through the legal 


department, a great many matters that have uni- 
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formly resulted in the members saving time 
and expense. 

It is planned to introduce in the next legisla- 
ture several bills that if passed will be of ma- 
terial benefit to all automobile owners. Their 
$25 Reward Card has been the means of the re- 
turn of several stolen cars and the results ob- 
tained in the Inter-Insurance Exchange have 
been eminently satisfactory in every way—the 
loss ratio obtaining at this writing as a matter 
of fact is less than 15 per cent. In other words, 
after meeting the expenses of conducting the 
Exchange and having paid all loses promptly, 
they have made a saving up to this time to the 
members of more than 40 per cent. of the old 
line rates. 


W. B. Saunders Company, Publishers of Phila- 
delphia and London, have just issued their 1916 
eighty-four page illustrated catalogue. As great 
care has evidently been taken in its production 
as in the manufacture of their books. It is a 
descriptive catalogue in the truest sense, telling 
you just what you will find in their books and 
showing you by specimen cuts, the type of il- 
lustrations used. It is really an index to modern 
medical literature, describing some 300 titles, in- 
cluding 45 new books and new editions not in 
former issues. 

A postal sent to W. B. Saunders Company, 
Philadephia, will bring you a copy—and you 
should have one. 


Dr. W. S. Walkley entertained the members 
of the Grand Haven and Spring Lake Medical 
Society Monday evening the occasion being his 
birthday anniversary. Dr. J. N. Reynolds in be- 
half of the society, in a short address full of fun, 
pathos and remembrance, presented the docto1 
with a beautiful gas lamp. Following a short 
program, there was a fine birthday supper, after 
Dr, 
Walkley has been a good citizen and loyal doctor 
for many years, and his friends throughout the 
city, with the medical society, wish him many 
happy birthdays to come. 


which there was a smoker and social chat. 


Those present were: 


‘Dr. Arend VanderVeen, Dr. J. N. Reynolds, Dr. 


Edward Hofma, Dr. W. J. Presley, Dr. C. E. 
Long, Dr. Stewart DeWitt, Dr. H. J. Cherry, 
and Dr. P. M. VanderBerg of Grand Haven and 
Dr. C. P. Brown and Dr. C. D. Mulder of Spring 
Lake. 


Col. Legarde, of the U. S. army, will deliver 
the annual founder’s day address of the medical 
school of the university on February 22. Colonel 
Legarde is recognized as an authority on gun- 
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shot wounds, and his topic will be “The dum 
dum myth.” . 

Founder’s day will mark the unveiling of the re- 
cently completed portrait of Dr. V. C. Vaughan, 
dean of the medical school, the work of Gari 
Melchers of Detroit. 

The address of Col. Legarde will be the last 
of a series of lectures given here. Beginning 
on February 18 and continuing for three days, 
Dr. Lagarde will speak to medical students twice 
a day on military surgery. 


The Twenty-eighth Annual Announcement of 
the Chicago Policlinic presents some very inter- 
esting announcements regarding the courses 
that are given at that institution. We earnestly 
recommend that our readers address a card to 
Dr. M. L. Harris, the Secretary, 219 West Chi- 
cago Avenue and request him to send you a 
copy of this announcement, The school has a 
commendable reputation for its efficient teach- 
ing faculty and extended clinic facilities. 


As is noted in the minutes of the Council the 
date for the Annual Meeting of the State So- 
ciety at Houghton has been selected as August 
16th and 17th. The Tranportation Committee 
appointed by the Council will arrange for a boat 
trip to Houghton. 


Dr. A, F. Kingsley of Battle Creek, Secretary 
of the Calhoun County Society, has been suffer- 
ing from inflammatory rheumatism for several 
weeks. His condition has, however, so far im- 
proved as to enable him to be out and around 
again. 


Upon charges preferred by the Secretary of 
the State Board of Registration in Medicine, 
Burton E. Manchester, who has operated in Kala- 
mazoo in connection with the United Doctors 
outfit has been held to the Circuit Court for 
trial. 


The appointment of Dr. F. C. Warnshuis of 
Grand Rapids as Chief Surgeon of the Pere 
Marquette Railway system was announced by 


company officials during the later part of Jan- 
uary. 


Olaf J. Lofquist, a chiropractor, Grand Rapids, 
was convicted in the Superior Court, January 
13, 1916, of holding himself out as a registered 
physician,through an advertisement in a news- 
paper. 


J. Alton Watson was convicted in the Superior 
Court, Grand Rapids, January 14, 1916, of hold- 
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ing himself out as a “Neuropath” and in con- 
nection therewith attempting to diagnose and 
treat diseases by manipulation and massage. 


The Coroners Jury in Big Rapids brought in 
a verdict that Dr. L. S. Griswold came to his 
death by natural causes. 


The new U. B. A. Hospital in Grand ‘Rapids 
will be ready to receive patients on or about 
March Ist. 


Dr. Roscoe Leland of Kalamazoo was oper- 
ated on for appendicitis on Jan. 6th. 


Dr. S. T. Bell of Alpena has been elected 
County Physician. 


The movement is well under way to establish 
a local hospital in Hastings. 


Dr. Thomas H. Cooper of Port Huron has 
been elected as County Physician. 


Dr. J. O. Bates of Muskegon has located in 
Reed City. 


Dr. A. H. Boon of Painesdale has enlisted in 
the medical service of the Canadian army 


Dr. D. A. Cameron of Alpena has donated a 


motor ambulance to the McRae Hospital of that 
city. 


Dr. H. C. Ritchie of Battle Creek is reported 
as being seriously ill. 





County Society News 


ALPENA COUNTY 


At our last meeting in December we elected the 
following officers for the year 1916: 
President—Dr. F. J. McDaniels. 
Vice President—J. Purdy. 
Secretary and Treasurer—O. Bertram. 
O. Bertram, Secretary. 


BRANCH COUNTY 


The annual meeting, and third annual banquet of 
the Branch County Medical Society, was held in the 
parlors of the Presbyterian Church, in Coldwater, 
on Tuesday, January 25, 1916. 

The meeting was called to order by Dr. Samuel 
Schultz, the President, when the following officers 
for the ensuing year were elected. 
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President—Dr. D. H. Wood, Coldwater. 

Vice-President—Dr. M. H. Coan, Union City. 

Secretary-Treas—Dr, W. H. Baldwin, Coldwater. 

Member Medical Legal Committee—Dr. S. Schultz, 
Coldwater. 


Delegate to State Association—Dr. S. Schultz, 
Coldwater. 


It was voted that one-half the railroad and hotel 
expense of the delegate to the State Association 
be borne by the Society. 

After the business meeting, an elaborate banquet 
was served by a committee from the Presbyterian 
The 


presence of the ladies was a new innovation, as this 


Sisterhood, to the physicians and their wives. 


was their first appearance at any of the Society’s 
banquets, but the jolly good time, and universal 
satisfaction, insures that the innovation will be a 
permanent feature. 


After the banquet, the following program was 
carried out: Dr. Schultz, the retiring President, in- 
troduced Dr. F. W. Stewart as toastmaster. Dr. 
Schultz’ introduction was preceded by some very 
candid remarks, containing advice gained from his 
year in the executive chair, and were heartily re- 
ceived. Dr. Stewart filled the position of toast- 
master in a very happy and creditable manner, and 
the following toasts were responded to: “The 
Branch County Medical Society,” by D. H. Wood. 
Dr. Wood gave an historical sketch of medical or- 
ganization in Branch County, from its beginning in 
the forties to the present time, in which he brought 
out the names of the early practitioners, including 
the first ones to settle and practice the profession 
here, dating back in the early thirties. Dr. Wood’s 
toast was a valuable historical document, and it was 
ordered inscribed on the records of the Society for 
future reference. 


Dr. A. G. Holbrook spoke on the “Profession of 
Good Fellowship,” Dr. W. H. Baldwin on “The 
Benefits of Organization,” and Dr. R. W. Ridge on 
“Professional Ethics.” The remarks of these gentle- 
men abounded in wit, story, and wisdom. Miss 
Beatrice Stewart, daughter of Dr. F. W. Stewart, 
sang two beautiful solos, and thus ended the most 
successful year in the history of medical organiza- 
tion in Branch County. 

The annual picnic, held in July, was attended by 
nearly every physician in Branch County, and their 
families, also by several from surrounding counties, 
and was a huge success. 


There has been held during the year, two social 
meetings with literary programs, and two with scien- 
tific programs, all well attended. The Branch County 
Medical Society is “alive and well.” 


W. H. Batpwin, Secretary. 
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EATON COUNTY 


The Eaton County Medical Society held their fifth 
regular meeting at Charlotte. A good attendance 
was present. 

The following officers were elected for the ensuing 
year, 1916. 

President—A. H, Burleson, Olivet. 

Vice President—Wilson Canfield, Eaton Rapids. 

Secretary-Treasurer—G. M. Byington, Charlotte. 

Delegate—P. H. Quick, Olivet. 

Alternate Delegate—Walter Taylor, Potterville. 

Member Med. Leg. Com.—A. W. Adams, Bellevue. 

Scientific program as follows: 

“Symposium of Pneumonia.” 


Etiology, Dr. Quick 
Drs. Schlitz and McLaughlin. 
Symptoms, Dr. Peacock. 


Drs, Sassaman and Adams. 
Vaccine Treatment. 
Drs. Byington and Taylor. 


Dr. Stimson. 


Dietetics, Dr. Knight. 
Drs. Sackett and Newark. 
Medical Treatment, Dr. Huber. 


Drs. Rickerd, Moyer and Sheets. 
Surgical Treatment, 
Drs. Rockwell and Burleson. 
G. M. Byrncton, Secretary. 


Dr. Blanchard. 


GRATIOT COUNTY 


‘The first monthly meeting of the Gratiot-Isabella- 
Clare County Medical Society was held, but owing 
to the epidemic of grippe the doctors were so busy, 
the attendance was small, seven members and two 
visitors being present. The papers were all excellent 
and were worthy of a larger number of listeners. 
Those who were present appreciated them very 


much. 
E. M. HicuHrievp, Secretary. 


HURON COUNTY 


At a meeting of the Huron County Medical So- 
ciety he!d in Bad Axe, Oct. 22, 1915 the following 
officers were elected for the ensuing year. 

President—C. W. Armitage, Harbor Beach. 

Vice-President—Chas. Morden, Bad Axe. 

Secretary-Treasurer—S. B. Young. Caseville. 

Delegate—S. B. Young, Caseville. 


S. B. Youns, Secretary. 


KENT COUNTY 


At the Thirteenth Annual Meeting of the Kent 
County Medical Society, held in Grand Rapids De- 
cember 8, 1915, the following officers were elected 
for 1916: 
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President—Dr. J. D. Brook, of Grandville. 

Vice President—Dr. T. D. Gordon. 

Secretary-Treasurer—Dr. Frank C. Kinsey. 

Assistant Secretary-Treas——Dr. W. A. Hyland. 

Delegates to the State Meeting—Drs. F. J. Lee, 
A. J. Baker and H. W. Dingman. 

Alternates—Drs. L. A. Roller, H. J. Pyle and C. C. 
Slemons, 

Defense League Representative—Dr, G. L. Mc- 
Bride. 

The first meeting of the new year, on January 12, 


was given over to the discussion of “The Free Clinic | 


Problem,” debating its advantages and disadvantages. 
About fifteen members participated in the discussion, 
which was about evenly divided; and the matter 
was finally left to a committee of five for investiga- 
tion and recommendation. 

FrANK C. Kinsey, Secretary. 


LAPEER COUNTY 


At the last meeting of the Lapeer County Medical 
Society held in Lapeer, the following officers were 
elected for the coming year: 

President—Adam Price, Almont. 

Vice-President—Wm. Blake, Lapeer. 

Secretary-Treasurer—J. H. Douglass, Lapeer. 

Alternate to State Society Meeting—D. J. Obrien, 
Lapeer. 

Any further communications regarding the County 
Society will be sent to Dr. J. H. Douglass, Drawer 
“A,” Lapeer, Mich. 

J. H. Doucrass, Secretary. 


LENAWEE COUNTY 


The regular monthly meetings of the Lenawee 
County Medical Society was held in Adrian, Dec. 14, 
1915. The following officers were elected for the 
coming year: 

President—Dr. Howland. 

Vice President—Dr. W. S. Mackenzie. 

Secretary and Treasurer—Dr. Leo Stafford. 

Delegate—Dr. George Lochner. 

Alternate to State Society—Dr. L. G. North, rep- 
resentative of the Medico-Legal. 

W. S. MACKENZIE, Secretary. 


2 ._-* 


MASON COUNTY 


The “Pulmonator” was brought into use Tuesday 
evening December 21 and the Mason County Medical 
Society was started off on another year’s work after 
having been dead for over a year. 

Dr. J. C. Brotherhood of the Clinical Laboratory 
of Grand Rapids met with several of the Mason 
County fraternity at Scottville on the above date 
and gave us a treat in the way of a paper on labor- 
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atory diagnosis after which a short business session 
was held and the following officers elected. 
President—Dr. G. O. Switzer, Ludington. 
Vice-President—Dr, S. W. Spencer, Freesoil. 
Secretary-Treasurer—Dr. W. C. Martin, Scottville. 
W. C. Martin, Secretary. 


MENOMINEE COUNTY 


The Annual Social session of the Meniminee, 
Mich. and Marinette, Wis. County Medical Societies 
consisted in a banquet given by the retiring Presi- 
dents, Dr. Stephen C. Mason and Dr. Eugene Ax- 
tell, at the Hotel Menominee, Wednesday, Dec. 8, 
and was a great success. It was our good fortune 
to have present two Presidents of State Societies, 
Dr, T. J. Redelings of the Wisconsin and Dr. A. W. 
Hornbogen of the Michigan Society. 

Toastmaster H. A. Vennema had charge of the 
following post prandial program: 

Dr. S. C. Mason—The Menominee County Society. 

Mrs. Wm. Boren—The Doctor. / 

Miss Louise Madden—Vocal solo, which deserved 

the reception it received. 

Dr. B. T. Phillips—The Ladies. 

Dr. Eugene Axtell—Our Mistakes. 

One of the hits of the program was a reading, 
The Doctor’s Wife, by Mrs. H. A. Vennema who 
had a telephone beside her plate and recalled to 
the Doctor’s wives present many interruptions they 
had experienced. It was so good it is submitted with 
this report. (See Editorial Comments). 

Mr. Walter Nohlechek gave a delightful Violin 
Solo and responded to the demand for more. 

Dr. A, W. Hornbogen—A Message from the State 

Society. 

Dr.-M. D. Bird—Hospitals. 

Mrs. W. R. Hicks closed the program with an 
interesting prophecy, The Menominee and Marinette 
Medical Societies in 1950. 

At the business meeting of the Menominee Society 
the following officers were elected for 1916: 

President—Dr. Benj. T. Phillips. 

Vice President—Dr. Stephen C. Mason. 

Secretary and Treasurer—Dr. C. R. Elwood. 

Censor—Dr. Edward Sawbridge. 

Delegate to State Society—Dr. S. C. Mason. 

Alternate—Dr. C. R. Elwood. 


MUSKEGON-OCEANA COUNTY 


At the annual meeting of the Muskegon-Oceana 
County Medical Society the following officers were 
elected : 

President—Dr, I. M. J. Hotvedt. 

Vice-President—J. H. Nicholson, Hart. 

Secretary—Dr. C. J. Bloom. 
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Treasurer—L, N. Eames. 
Delegate—V. A Chapman. 
Alternate—F. W. Garber. 
Directors—Drs. J. VanderLaan, J. Oosting, F. W. 
Garber. 
Medico-Legal Committee—Dr. F. B. Marshall. 
C. J. Broom, Secretary. 


ST. CLAIR COUNTY 


Regular meeting of the St. Clair County Medical 
Society was held Thursday evening Jan. 6 in the 
Elks Club where the members enjoyed a chicken 
supper after which Dr. Manton of Detroit read a 
very interesting paper on “Systocia.” The discus- 
sion was also very instructive. A vote of thanks 
was given Dr. Manton. 

Dr. Callery presented a very interesting specimen 
of a tumor of the cerebelum. 

Dr. T. H. Cooper has been appointed county 
physician to succeed Dr. Hanson of Port Huron. 

The next meeting will be held in St. Clair, Mich., 
Jan. 20, 1916. 





Book Reviews 


AN INTRODUCTION TO BACTERIOLOGY FOR NURSES. 
By Harry W. Carey, A.B., M.D. F. A. Davis Co., Phila- 
delphia. Cloth, 144 pp. Price $1.00. 


A useful and instructive guide for nurses. An 
aid to lecturers in Training Schools. 


LABORATORY METHODS WITH SPECIAL REFERENCE TO 
THE NEEDS OF THE GENERAL PRACTITIONER. By 
B. G. R. and E. G. C. Williams, M.D. Introduction by V. C. 
Vaughan, Sr., M.D. Third Edition, illustrated. Price $2.50. 
C. V. Mosby Co., St. Louis, Mo. 


True to its title and revised to date this book is 
a most useful hand book. 


DISEASES OF THE SKIN. By Henry Hazen, A.B., M.D., 
Professor of Dermatology, Georgetown University and Howard 
University. Cloth, 527 pp., 223 illustrations, four colored 
plates. C. V. Mosby Company, St. Louis. 


An excellent practical. work for the student and 
general practitioner. Essential facts are imparted. 
Reference to it enables one to speedily ascertain 
information that is helpful in the diagnosis and 
treatment of the commoner skin lesions that present 
themselves to the doctor in general practice. Volum- 
inous discussions and theories are purposely omitted. 
It is bound to be welcomed by the busy man and is 
reliable in every detail. 


MEDICAL AND VETERINARY. ENTOMOLOGY. A text book 
for use in schools and colleges as well as a hand book for 
use of physicians, veterinarians and public health officials. 
By William B. Herms, Associate Professor of Parasitology, 
University of California. Cloth 393 pages. Price $4.00. 
The Macmillan Company, New York. 


This is a most informative work. It contains 
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excellent descriptions of the more important diseases 
and irritations of man and domesticated animals in 
which insects and arachruds are concerned, either 
as carriers or causative organisms. The student and 
progressive physician will find in it much that is 
helpful and instructive. 


BONE GRAFT SURGERY. By Fred H. Albee, M.D., F.A.C.S., 
Professor of Orthopedic Surgery at the New York Post- 
Graduate Medical School and the University of Vermont. 
Octavo volume of 417 pages with 322 illustrations, 3 of them 
in colors. Philadelphia and London: W. B. Saunders Com- 
pany, 1915. Cloth $6.00 net; Half Morocco $7.50 net. 


Those of our readers who had the pleasure of 
hearing Dr. Albee at our last annual meeting will 
welcome the appearance of his work. In it is con- 
tained his own technic and the practical application 
of bone-graft surgery. The success of bone surgery . 
depends upon the technic employed and the after 
care that is rendered. No other text contains the 
complete description of this work. It is written in 
a clear style and enhanced with ample illustrations. 
Certainly every surgeon will eagerly peruse its con- 
tents and frequently refer to it. If you are desirous 
of a better understanding of bone-graft surgery we 
sincerely recommend the study of this text written 
by a pioneer in this special field. 


POST-MORTEM EXAMINATIONS. By William S. Wadsworth, 
M.D., Coroner’s Physician of Philadelphia. Octavo volume of 
598 pages with 304 original illustrations. Philadelphia and 
London: W. B. Saunders Company. 1915. Cloth, $6.00 net; 
Half-Morocco $7.50 net. 


The author’s sixteen years of experience in per- 
forming autopsies is vividly revealed in the entire 
text. There is thoroughly described a complete, de- 
pendable technic for performing a post mortem and 
the proper interpretation of the findings. If we are 
desirous of causing our post mortems to reveal true 
conditions it becomes essential to read and re-read 
this text. Without a familiarity with its teachings 
one cannot hope to interprete the findings revealed 
during an autopsy. 

The work should find its way into the hands of 
every coroner, coroner’s physician, pathologist, doc- 
tor and expert medical witness. It is a most in- 


structive edition bound to be met with cordial recep- 


tion. It is due to exert an elevating influence upon 


the work done in autopsy examinations and investi- 
gations. 


PRACTICAL CYSTOSCOPY AND THE DIAGNOSIS OF SUR- 
GICAL DISEASES OF THE KIDNEYS AND URINARY 
BLADDER. By Paul M. Pilcher, M.D., Consulting Surgeon 
to the Eastern Long Island Hospital. Second Edition Thor- 
oughly Revised and Enlarged. Octavo of 504 pages, with 299 
illustrations, 29 in colors. Philadelphia and London: W. B. 
Saunders Company, 1915. Cloth, $6.00 net; Half Morocco 
$7.50. 


The author has presented to the profession a 
second, revised edition of a most practical work. 
The importance of cystoscopic examination is so 
firmly established that physician and surgeon must 























FEBRUARY, 1916 


be conversant with its technic and interpretation. 
This volume will be of material aid in arriving at 
a practical understanding. Profusely and clearly illus- 
trated, a descriptive text of unusual clarity and 
definite statements the volume combines the essen- 
tials of a text and reference work. Dr. Pilcher has 
introduced into this work all the most important 
advances in the subject. It is authoritative and 
practical. 


AMERICAN ILLUSTRATED MEDICAL DICTIONARY (DOR- 
LAND). A new and complete dictionary of terms used in 
Medicine, Surgery, Dentistry, Pharmacy, Chemistry, Vet- 
erinary Science, Nursing, Biology, and kindred branches; 
with new and elaborate tables. Eighth Revised Edition. 
Edited by W. A. Newman Dorland, M.D. ‘Large octavo of 
1135 pages, with 331 illustrations, 119 in colors. Containing 
over 1,500 more terms than the previous edition. Philadelphia 
and London: W. B. Saunders Company. 1915. Flexible Leath- 
er, $4.50 net; thumb index, $5.00 net. 


The eighth edition of this text book has been 
carefully and thoroughly revised and many new 
plates added. Several hundred new terms have 
been defined and a text matter has been increased 
by thirty pages. A number of new tests have been 
inserted. 

The progressive physician or surgeon needs a 
Dorland dictionary at his elbow. It is his most im- 
portant reference volume. Without a Dorland one 
is seriously hampered in the effort to keep abreast. 
In our editorial work we refer to this volume daily. 

We commend this new master work to every 
reader and student. 





Miscellany 


SOME NEW IODINE PREPARATIONS. 


It is not too much to say that in recent years 
iodine has become an indispensable agent in skin 
and wound disinfection, and this in spite of the fact 
that the tincture of iodine commonly used for this 
purpose has a number of manifest disadvantages. 
To mention a few of these—it is decidedly irritating, 
only slightly penetrating, produces disagreeable 
stains and discolors or injures instruments. 

For these reasons the introduction of a new 
iodine preparation that not only obviates these ob- 
jectionable features, but possesses many desirable 
qualities of its own, will be of general interest. 
This preparation, known as Iocamfen, is based on 
the iodine solvent action of the liquid trituration 
product of camphor and phenol under suitable con- 
ditions and contains 10 per cent. free iodine. Com- 
parative tests of preparations of this character and 
tincture of iodine in many field and base hospitals, 
during the present European war, have conclusively 
demonstrated its superior disinfecting power due to 


its greater penetrating ability and its greater freedom 
from irritation. 


MISCELLANEOUS 103 


Iocamfen Ointment, containing 5 per cent. free 
iodine, will also be found to be much more efficient 
as well as agreeable than the ointment of iodine 
of the U. S. P. or its substitutes. Microscopical 
examinations show that in the official and other 
ointments of iodine on the market the iodine is not 
perfectly incorporated in the base, while in locamfen 
ointment the iodine content is in a state of perfect 
solution. This fact alone explains why this new 
iodine ointment possesses such marked penetrating 
power. Moreover, its other constituents, camphor 
and phenol, increase its disinfectant action and 
render it distinctly analgesic. 

The therapeutic indications of these products 
comprise all conditions in which the tincture or 
ointments of iodine are employed, such as disinfec- 
tion of the skin and operative field, treatment of 
wounds, infective processes, burns, fistulas, ulcers, 
abscesses, parasitic affections of the skin, furuncles, 
glandular enlargements, rheumatic and gouty affec- 
tions, etc. 

We would urge our readers to send for literature 
on these new and very important iodine preparations 
to Schering & Glatz, 150 Maiden Lane, New York 
City, who manufacture them in the U. S. A. 


Freckle and Beauty Lotions.—The worthlessness 
and, in many instances, the dangerous character of 
nostrums sold as freckle removers and beautifying 
preparations are indicated by the following analyses, 
taken from the reports of various state chemists: 
Hill’s Freckle Lotion was found to be a 1.84 per 
cent. solution of corrosive mercuric chloride. Kings- 
bery’s: Freckle Lotion was found to be a solution 
of corrosive mercuric chloride containing 5.3 parts 
in 1000. Kulux Compound, a “prescription fake” 
freckle and tan remover, was found to contain zinc 
oxide, bismuth subcarbonate, glycerine and water. 
Mrs. McCorrison’s Famous Diamond Lotion No. 1, 
said to remove moths, freckles, pimples, etc. was 
found to be essentially a solution 28.2 parts of 
corrosive mercuric chloride in 1000 of water. Ner- 
oxin, a “prescription fake” said to remove black- 
heads, was found to contain borax 55 per cent. and 
“soda” 25 per cent. Othine, sold as a freckle remover, 
is reported to contain bismuth subnitrate and am- 
moniated mercury with a fatty base. Perry’s Moth 
and Freckle Lotion Compound was found to be a 
16 in 1000 solution of corrosive mercuric chloride 
containing in addition a small amount of a lead 
salt. Pyroxin,.sold on the “prescription fake” plan 
as an eyebrow and eyelash grower, was found to be 
perfumed vaseline. Rose-Kayloin, advertised iin 
fake health department of some newspapers, was 
found to contain 80 per cent. sulphate and 15 per 
cent. potassium carbonate. Mme. Rupert’s Face 
Bleach is reported to be a 4 in 1000 alcoholic solution 
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of corrosive mercuric chloride, containing a small 
amount of benzoin. Stillman’s Freckle Cream was 
found to be an ammoniated mercury paste. Tan- 
A-Zin, a complexion beautifier, was found to have 
for its essential ingredient ammoniated mercury. 
Sarah Thompson’s “Wrinkle Lotion” was found to 
contain alum 7 per cent., glycerine 29 per cent. and 
water 64 per ,cent. Zintone, said to produce a 
faultless complexion quickly, is reported to contain 
borax 23 per cent., stearic acid and soap 77 per 
cent. Though the external use of mercury salts 
is fraught with danger, the nostrums above shown 
to contain such poisonous ingredients are sold with 
the claim that they are practically harmless (Jour. 
A.M.A., Nov. 20, 1915, p. 1835 and Nov. 27, 1915, 
p. 1933). 

Elixir Iodo-Bromide of Calcium Comp.—tThe Til- 
den Co., New Lebanon, N. Y. and St. Louis, Mo., sells 
“Elixir Iodo-Bromide of Calcium Comp without Mer- 
cury” and “Elixir Iodo-Bromide of Calcium Comp.” 
with Mercury.” The latter is said to contain, in 
addition to the ingredients of the former, 1/100 gr. 
mercuric chloride in each fluidram. The “formula” 
of the elixir without mercury is stated to be: “Salts 
of Iodine, Bromine, Potassium, Sodium, Calcium, 
Magnesium with Stillingia, Sarsaparilla, Rumex, 
Dulcamara, Lappa, Taxaxacum, Menisperum.” Ad- 
vertising circulars give “formulas” which differ 
somewhat from the preceding. None of the “formu- 
las” gives the quantities of all of the several consti- 
tuents. The Tilden Company asks physicians to 
depend on these preparations in the treatment of 
syphilis. While it seems incredible that any physi- 
cian would jeopardize the health—even the life— 
of a patient by accepting this advice, the fact that 
certain medical journals advertise these preparations 
with the caption “The Conquest of Syphilis” made 
it incumbent on the Council on Pharmacy and 
Chemistry to record its condemnation of the em- 
ployment of these unscientific, semisecret mixtures 
(Jour. A.M.A., Nov. 6, 1915, p. 1662). 


Laxative Bromo Quinine—From the analysis of 
the A.M.A. Chemical Laboratory it appears that 
each tablet of Laxative Bromo Quinine contains, as 
essential ingredients, phenacetin about 2 grs., caffein 
1/5 gr., quinine or cinchona alkaloids 2/5 gr. and 
aloin or aloes. While the name gives the impres- 
sion that bromine and quinine are the most im- 
portant ingredients, the bromide content corresponds 
only to 1/500 part of a pharmacopoeial dose of 
potassium bromide. In order to get a pharma- 
copoeial dose of quinine, it would be necessary to 
take ten Laxative Bromide Quinine Tablets. If 
this were done, the person would get twenty grains 
phenacetin, a dangerously poisonous dose. As phen- 
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acetin is the essential ingredient of Laxative Bromo 
Quinine it is evident that this widely exploited nos- 
trum is misbranded (Jour. A.M.A., Nov. 27, 1915, 
p. 1932). 


Iodeol and Iodagol.——Both appear to be iodine 
preparations. They are advertised as “Electro-Chem- 
ical Colloidal Iodine.” JIodeol is recommended as 
“Todine with all its potentialities—stripped of all 
its drawbacks—non-irritating, non-caustic, non-toxic, 
non-cumulative, injectable without pain.” No ade- 
quate evidence is offered in support of the therapeutic 
claims made for Iodeol and Iodagol, although the 
assertions as to the action of Iodeol in tuberculosis 
and pneumonia, in particular are susceptible of test 
by laboratory and animal investigation (Jour. 
A.M.A., Nov. 27, 1915, p. 1935). 


Varlex Compound.—This is an alleged cure of the 
liquor and tobacco habit of the “prescription fake” 
variety. Advertisements advise the secret adminis- 
tration of: Water 3 ounces, muriate of ammonia 
20 grains, Varlex Compound one package, pepsin 
10 grains. The A.M.A. Chemical Laboratory reports 
that Varlex Compound consisted of approximately 
97 per cent. milk sugar and 3 per cent. moisture 
(Jour. A.M.A., Nov. 6, 1915, p. 1663). 


Alkalol—Analysis in the A.M,A. Chemical Labor- 
atory indicated Alkalol, which is advertised as useful 
in inflammations of the nose and throat, to be es- 
sentially an aromatized, weakly alkaline, saline 
solution containing a small amount of chlorate, 
probably potassium chlorate; it yielded about 2 per 
cent. of solids, mainly alkali chlorid, chlorate and 
bicarbonate of this 2 per cent. about one-half was 
bicarbonate (Jour. A.M.A., Nov. 6, 1915, p. 1665). 


Dr. Charles Flesh Food.—This is an ointment sold 
under such claims as “Applied to the skin nourishes 
by absorption” and “it builds firm, healthy flesh.” 
It is also said to be an efficient bust developer. 
Analysis in the A.M.A. Chemical Laboratory in- 
dicated the following: starch 38.5 per cent., petro- 
latum 51.0 per cent., zinc oxids 2.0 per cent., impure 
stearic acid 1.5 per cent., perfume, coloring matter 
(Jour. A.M.A., Nov. 13, 1915, p. 1747). ° 


Intesti-Fermin.—“May we count on your assist- 
ance” ingeniously inquires the Berlin Laboratory, 
Ltd., in an advertisement appearing in a medical 
journal, and with cool effrontegy continues “We are 
telling the layman about Intesti-Fermin. * * * May 
we count on your assistance in spreading this mes- 
sage to everyone * * * >” May they? (Jour. 
A.M.A., Nov. 13, 1915, p. 1736). 











